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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures representr 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products. are hypo-allergenic: 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unau persons 
Joh & Company, Evansville. Ind.. U. 8. A. 





uw a 
“ead 




















With bones in the process of most rapid growth at 
least through the 14th year, the requirements for 
vitamin D must be met unfailingly for as long as 
growth persists. The discovery of rickets in 46.5% 
of children between the ages of 2 and 14 in careful 
histologic studies’ gives unequivocal proof of 
the necessity for such continued supplementation. 
Upjohn vitamin D preparations supply all—natural 
vitamin D, plus ample vitamin A, in highly potent, 
convenient, well tolerated, and economical supple- 


ments. 1. Am. J. Dis. Child. 66:1 (July) 1943. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 
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Some Common Proctologic Conditions of 


Childhood 


Louis J. Hmscuman, M.D. 


Professor Emeritus of Proctology 


Wayne University, Detroit, Michigan 


Unless one gives some thought to the subject, a 


discussion of the relationship between Proctology 


and Pediatrics might seem somewhat remote. As 
a matter of fact, it is amazing, particularly in the 
private practice of proctology, how many patients are 


below the age of twelve years. 


If one were to treat of the full subject—that is, 
to discuss all of the proctologic affections from which 
children suffer, it would be possible to consider only 
these diseases in the time 


a small percentage of 


allotted to this presentation. 

Inasmuch as I have been requested to treat of a 
few of the commoner proctologic diseases of child- 
hood, I am forced to omit any discussion, save by 
mention, of congenital defects such as various atresias 
and megacolon, as well as intussusception, procidentia, 
Meckel’s 


and other diseases affecting the anus, rectum and 


diverticulum, multiple polyposis, sarcoma 
colon as well as major injuries and the various types 
of parasitic, baccillary, and infective types of procto- 
colitis. 

Even the commoner diseased conditions affecting 
the anus, rectum and colon of children are so num- 
erous that in order to conserve our time only a few 
will be mentioned. 


The child is usually brought to the proctologist 
either by reference from the pediatrician, the family 
physician, or directly by the parents. 

Any patient, whether child or adult, consults the 
either because of suffering or 


physician physical 


apprehension. Discomfort may range from simple 
irritation, to the most severe type of pain. Appre- 
hension is usually caused by some disturbing change 
from the normal physiologic trend of the patient's 
Irritation, 


tenesmus or sphincter 


habits. pruritus, localized tenderness, 


spasm, burning, throbbing, 


*Presented at the Annual Session of the S. C. 
Medical Association, May 1, 1946, Myrtle Beach, S. C. 


boring stabbing, intermittent or continuous pain may 
be mentioned, as well as severe pressure and colicy 
cramp-like pains. 

Symptoms which, on the other hand, cause appre- 
hension may include changes in bowel function or 
in character, such as frequency of movements, con- 
stipation, obstipation, obstruction and the appearance 
of various types of discharge at the anal orifice such 
as mucus, serum, blood, pus, liquid feces, or the 
discovery of some type of intestinal worms. 

Not infrequently mothers will bring their children 
to you with the story of soiled diapers or drawers. 
The soiling may be bloody in character or merely 


a fecal stain. It is quite amazing, however, how 
complacent some mothers seem to be, when symp- 
toms which do not cause actual suffering are observed. 

I have seen young children with enormous abdom- 
inal distension, in some cases caused by true and 
some from false megacolon, where the mother seemed 
to think that it was merely evidence of an increase 
in weight or adipasis. 

Congenital Conditions 


While 1 do not intend to discuss congenital absence 
of the I feel that I 


must repeat this admonition to all physicians attend- 


anus, anal canal or rectum, 


ing obstetrical cases. As soon as possible after the 





child has been born, the cord tied and the safety 
of the mother assured, the child should be examined 
I had 


supposed that was an invariable rule and yet, in 


carefully for any deviation from the normal. 


my own experience, on several occasions, infants have 
gone several hours up to two days without complete 
or partial atresia being discovered. 

I had a recent incident where the accoucheur hap- 
pened to be the uncle of the child. The delivery 
was delayed two or three days beyond the expected 
time and he had made arrangements to go hunting. 
The day of his departure he delivered his niece and 
as soon as he could take off his gloves and wash his 
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hands, he turned the case over to the resident and 
left for his trip. Had he spent a few moments more 
hunting for abnormalities on his niece rather than 
hunting for game birds he expected to shoot, he 
would not have been placed in the embarrassing 
position of failing to note the complete absence of 
A whole day 
noticed that there 
When I was called, it was nec- 


the anal aperture in his own niece. 
before the 
no soiled diapers. 


lapsed nurse were 
essary to perform an emergency colostomy to 
the child’s life. (Slides) 


save 


Impaction 


Another congenital condition which, I think, should 
be mentioned in passing, is the occasional appearance 
Most 
of the little patients that we see on which such a 


of a true megacolon, or Hirschsprung’s disease. 


diagnosis has been made are, however, suffering from 
pseudo-megacolon or “acquired Hirschsprung’s dis- 
ease.” Through dietetic errors and improper feeding, 
these little patients gradually acquire an accumula- 
tion of fecal material as a result of improper and 
incompleted evacuations. 


, 
Although the mother reports a good movement 
This be- 


comes impacted due to the daily accretions until 


each day, there is some stool remaining. 


the colon gradually becomes over-distended from the 
The child still con- 
tinues to pass varying amounts of stool daily and, 
gradually due to over-distention, 


presence of these impactions. 


impairment of 
sphincter function develops, and there is a leakage 
of mucus and liquid stool which passes by and 
around the impactions and causing soiling of the 
clothing. 


If the child is of school age, he is sent home and 
often may be punished on account of the ignorance 
of both teacher and parent of the true condition. 
The mother eventually discovers that the little patient 
has gradually increasing abdominal fullness, and he 
is brought in for examination. 


It is amazing how much impacted stool can ac- 
child's Injection of barium 
and roentgenological examination show an enormous 
distension of the colon and a diagnosis of Hirsch- 
sprung’s disease is apt to be made. 


cumulate in a colon. 


However, after evacuation of the impactions, suc- 
ceeding colonograms will show gradually decreasing 
caliber and eventually, by correction of 
dietary errors and improvement of intestinal habits, 
the condition is entirely relieved. (Slides) 


colonic 


Many cases of fecal impaction are of a much 
less severe degree and may be merely transitory 
in character. The little patient may be erroneously 
thought to be suffering from diarrhea on account 
of frequent passages of liquid stool or stool stained 
with mucus, but this leakage is caused by the 
irritation of the lower portion of the colon and the 
rectum by the presence of the hard stercoral masses. 
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We have found that the best method for disposing 
of fecal impactions not only in children but also 
in adults, is by the administration of an enema 
consisting of from a 10 to 30% solution of Peroxide 
of Hydrogen. This disintegrates the impaction so 
it usually can be passed either by the patient unas- 
sisted or following the administration of a sodium 
bicarbonate enema. 


In some cases where the impaction is of dense 
consistency, it may be broken or at least tunneled 
by the insertion of a long hemostatic forcep which 
perforates the impaction. Then the forceps may be 
The impaction can 
then be loosened up and broken into smaller masses, 
and easily passed or removed. 


opened in several directions. 


In some cases where the impaction is simply can- 
alized, a No. 26 rubber catheter or rectal tube can 
be inserted through the anoscope and into and some- 
times through the channel. The peroxide solution 
is then administered and the disintegration of the 


impaction is greatly accelerated. (Slide) 

In some cases’ the presence of impaction causes 
treatment is the 
same—first the removal of impaction and then insti- 


obstipation. In these cases the 
tution of the proper measures for correction of bad 


dietary and intestinal habits. 
Polyposis 


One cause of apprehension and alarm on the part 
of the mothers is the appearance of blood either 
accompanying or following a bowel movement. This 
The most 
common source of bleeding in infants and children 
If the little 
patient is afflicted with a single polyp, the treatment 
is not especially difficult. The diagnosis is usually 
made by a history of rather small amounts of blood 
appearing either at the time of passing or following 
the stool. It is almost always bright red or fresh 
in character and its passage not accompanied by pain. 


bleeding may come from various sources. 


is the presence of one or more polyps. 


If a single polyp of fairly large size happens to 
be lecated in the ampulla and is attached by a fairly 
long pedicle, it may be extruded with the stool. 
The mother will usually describe it as a dark red, 
rounded, somewhat spongy mass, as a rule. Its 
reduction is rather easy as the polyp snaps back 
into the anal canal on digital pressure. The treat- 
ment, of course, is surgical. 

In children, it is usually advisable to use inhala- 
tion anesthesia. Instead of transfixing and double 
ligating the pedicle, as so advised in many text 
books on general surgery, it is much better to excise 
the entire pedicle and base. We ligate the blood 
vessels, starting above as indicated, when the first 
ligature is placed before we excise the base. This 
usually controls most of the bleeding. 

The aftercare is very simple, the patient being 
allowed to be up and around after the first twenty- 
four hours—the bowels controlled by diet and sodium 
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bicarbonate enemas for the first two or three days, 
after which the, patient resumes his normal mode 
of life. 

Multiple polyposis is a much more serious problem 
and usually is best taken care of by the specialist 
rather than by the general practitioner. 

Careful 


studies made of these cases have shown that in at 


Multiple polyposis is frequently familial. 


least two family groups as many as fifteen cases have 
been noted. The prognosis usually is not very 
good, particularly if the polyposis extends above 
the recto-sigmoidal juncture. Symptoms of frequent 
bowel movements containing blood, both bright red 
and darker in color mixed with stools and accom- 
panied by large amounts of mucus, characterize this 
Patients look anemic and show evidence 
of loss of weight and the hyperperistalsis is difficult 
to control. 


disease. 


The treatment of these severe colonic 
cases usually includes a partial or complete colectomy. 
The tendency to malignancy is great. 

In those cases of multiple polyposis where a few 
polyps are located in the rectal ampulla, they can 
be removed by ligation, the electric’ snare, or, in 
suitable cases, destroyed by fulguration. 


Prolapse 


Another cause for apprehension on the part of the 
mother is prolapsus. She is apt to call her physician 
or pediatrician, in great distress, stating that the 
child’s rectum is protruding. The appearance of a 
prolapsus is quite characteristic. 


A ring of red or dark purplish mucous membrane 
is seen extruding from the anal orifice. It may or 


may not bleed. It is soft in texture and usually 
not lobulated unless hemorrhoids are present and 
then the lobulations are just inside of the skin 


margins. The prolapsus is ordinarily reduced with 
ease, particularly if the little patient is inverted. 
Prolapsus often accompanies a polyp, particularly 
if the polyp is large, but it may occur from congenital 
weakness of the rectal supports. 


In infants, this condition is often corrected by 
making the child move its bowels in a reclining 
position instead of placing it on the infant's toilet 
seat and allowing it to remain there for varying 
lengths of time endeavoring to produce a movement. 


Sometimes the use of a special longitudinal aper- 
ture instead of the circular opening of the toilet seat 
will give support to the buttocks of the child so 
that he will not be so apt to extrude the prolapse. 
It is very rarely necessary to perform any type of 
surgical operation for the relief of prolapse in chil- 
dren unless there is a complete procidentia of the 
(Slide ) 

The worst case that occurred in personal practice 
was one seen a number of years ago. In this child 
a complete intussusception of the entire colon oc- 


rectum. 


curred so that the cecum extruded from the anus. 
It is not my intention to discuss intussusception today. 
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In our hands, linear radial cauterization has proved 
extremely helpful in the relief of prolapsus in infants 
and children. A general anesthetic is administered, 
of course avoiding any explosive types. The pro- 
lapsus is then reproduced and usually from four to 
six lines of cauterization are made. 

One must be very careful not to cauterize down 
to the transiderm which merges the mucous mem- 
The 


same caution must be observed in the rectal ampulla 


brane to skin, as stenosis would surely result. 


so that the lines of cauterization are not brought 
too closely together. One must be extremely cautious. 
The burns should be carried through the mucosa 
only to the musculature and one must be extremely 
careful, particularly on the anterior surfaces so that 
injury to contiguous organs or perforation into the 
peritoneal cavity do not occur. 


Foreign Bodies 


Children are prone to put all sorts of things in 
their mouths, either edible or that every 
year we are called upon to treat quite a group of 
these little ones for the effects of trauma to the 
anal canal and rectum caused by various objects 
which they have swallowed. 


not, so 


Occasionally they are 
brought to us suffering from foreign bodies which 
have been inserted intentionally or accidentally into 
the rectum. In most of these children, however, 
these foreign bodies are quite small and are usually 
swallowd with the food. 

In others, articles such as marbles, coins, small 
metallic toys, pebbles, etc., are placed in their mouths, 
as children will do, and are inadvertently swallowed. 
In most instances, foreign bodies which are smooth 
and rounded will be passed within twenty-four or 
forty-eight hours without causing other damage than 
an over-distention of the anal sphincters. 


This will cause painful movements for a few days 
and occasionally a streak of blood will be seen on 
the stool or on the toilet paper. After the little 
patient has gotten over his apprehension regarding 
a bowel movement, his condition will usually return 
to normal. 


In some instances, small swallowed objects such 
as bits of bone, egg, shell, sand, bits of glass and 
other irregular and rough articles will become em- 
bedded in the stool mass and, during extrusion, will 
scratch, cut or excoriate the anal canal. Oftentimes 
these particles become engaged in one or more crypts 
of Morgagni where they may traumatize the parts 
and infection and injury follow. 


As a result of the pain and tenesmus, the little 
one resists the peristaltic urge and will cry out from 
the severe pain which is caused by an attempt at 
defecation. Not infrequently severe impactions de- 
velop following resistance to defecation. As a result 
of infection, the little one will run a temperature 
and, on account of his refusal to eat and often to 
drink, becomes dehydrated. Added to this is irrita- 
bility, crossness, and suffering of the little patient 
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which intensifies the apprehension felt by the parents. 


An examination of the ano-rectal region quickly 


making a order tO make 
this examination in older children, the injection of 
half per 


solution of metycaine, is sufficient to relax the sphinc- 


assists in diagnosis. In 


a local anesthetic agent, such as a cent 
ters so that an anoscope is passed, when the foreign 


body can be seen and removed with forceps. 


In young children or those apprehensive, nitrous 
oxide, with or without ether, should be the anesthetic 
of choice. It is our practice, after the removal of 
small foreign bodies, to incise the affected crypts or 
other wounds, down to the 


carrying the incisions 


skin surface for drainage. 


Impactions, if present, should be removed at the 
same time and the child should be given bulk water- 
carrying laxatives and other treatment for the relief 
of constipation which has ensued. Larger foreign 
bodies sometimes pass through the entire gastro- 
intestinal tract and cause symptoms only when they 
reach the ano-rectal juncture. 

Many objects could be enumerated which have 
been swallowed and have been recovered through 
the anoscope. A short time ago a mother, in great 
distress, telephoned me stating that her little two- 
year-old had been gorging herself on that well-known 
product of the Southern States—peanuts. She said, 
“Little Ann ate so many peanuts that she became 
nauseated and vomited a large quantity of them 
yesterday and today she refuses to go to the toilet and 
I touch 
her near the anal opening, she screams with pain. 
I think there must be a nut lodged there.” The 
mother brought the little patient to my office and, 
under light anesthesia, I inserted my little finger and, 
sure enough, I found a nut lodged in the anal canal 
with the sphincters tightly contracted around it. But 


~it was not a peanut—nor a pecan, nor a walnut. 


I cannot examine her because every time 


It was a square nut made of iron from a bolt from 
The child had been 
crawling under her crib, picked up this nut from 
the floor, swallowed it and apparently it was lost 
in the stomach full of other mixed nuts which she 


the bottom of the baby’s crib. 


had ingested and, on account of its shape, size: and 
consistency could not be passed as were those of 
the more edible variety. 


One might say that this child committed two errors 
in judgment one in swallowing the wrong kind 
of nut and the other in taking too large a dose of 


iron at one time. 


Sometimes children insert objects into the rectum 
such as pebbles, beans, sticks and other articles, and 
when peristalsis is stimulated the on-coming stool 
forces them against the upper and nearer surface 
of the ano-rectal juncture and sometimes into the 
crypts, and occasionally the mucous membrane is 
perforated and infection may result. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


October, 1946 
We find the simplest way to handle these cases 
is again to relax the sphincters, under local anesthesia, 
to lift the swallowed object up out of the crypt or 
wound and then withdraw it. This, I call, the “fish- 
hook” technique. 


Several times little patients have been sorely dis- 
tressed when enema tips have become detached and 
have disappeared up into the rectum and then forced 
down by peristalsis, thus causing similar symptoms. 
We have had to remove some of these. 


We advise mothers to use soft rubber catheters 
so as to avoid injury by the tip when inserted into 
the rectum, or, if it and 


should become detached 


act as a foreign body. 


A distraught mother called me by telephone one 
that she thought a 
with which she was taking her little one’s rectal 
Her 
story was that the baby seemed to be feverish and 
her pediatrician requested her to take the baby’s 
temperature by rectum. 


afternoon stating thermometer 


temperature had disappeared into the rectum. 


She inserted the thermom- 
eter with the baby lving on her side in her crib. 
She 


other children upset some chinaware—she rushed in 


heard a crash in the next room—one of the 
to rescue what remained of the dinner set and then 
returned to the little patient. 


disappeared! 


The thermometer had 
She searched the crib and the nursery 
but could not find any trace of it. Greatly distressed 
she again called her pediatrician who referred her 
to me. I examined the little patient and—sure enough 


there was the thermometer. Fortunately it was 
unbroken and I removed it by the fish-hook technique. 
I then called the pediatrician and was able to tell 
him the temperature of his patient was 102.8, which, 
of course, relieved everybody! 

after all, in instances, are but 


Children, many 


adults not completely matured. They are subject 
to the majority of diseased conditions which affect 


their elders. Jt is not uncommon to find children 


suffering from internal hemorrhoids. Acute throm- 
botic hemorrhoids, however, do occur more fre- 
quently. 


Hemorrhoids 


During an epidemic of upper respiratory infections, 
particularly in children victims of 
measles, bronchitis, or whooping cough, acute throm- 
botic hemorrhoids or peri-anal hematomas may be 


caused by the traumatic rupture of anal veins as a 


who have been 


result of severe coughing, sneezing or vomiting at- 
tacks. 


Thrombotic hemorrhoids are, of course, immediate- 
ly recognized by their sudden appearance and bluish 
or purplish color and they are located right at the 
Occa- 
sionally internal thrombotic hemorrhoids may accom- 


anal margin and almost always are external. 


pany the external ones and more rarely may occur 
alone. 
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In 
some instances, continuous applications of a hot sat- 
urated of magnesium sulphate on cotton 
compresses will cause a gradual reduction of the 
swelling and, occasionally, will entirely relieve the 
condition. 


The treatment is surgical, as a general rule. 


solution 


Abscess 


When this happy end is not accomplished, some- 
times the clots become organized due to pressure 
In other 
instances, infection of the clot will occur and _ peri- 
Just 
recently I had such a case in a twelve year old girl 


and may cause localized areas of necrosis. 
anal abscesses will develop from this source. 


where the abscess developed rapidly and involved 
the entire right buttock, requiring radical surgery for 
its relief. 

Where 
either complete or 


abscesses rupture spontaneously, fistulas, 


incomplete, may occur. These 
follow the usual course in children as in adults and 
I may state 
in passing, however, that we do not believe in the 


require a similar type of surgical relief. 


complete division of the external sphincter muscle 


in fistula or other anal surgery, eithér in children 


or adults. 

We are called upon too frequently to perform 
plastic operations for the restoration of sphincteric 
function in patients who have had their sphincters 
divded, to ever indulge in such a practice in our own 
practice. 

When an abscess is diagnosed, it should be punc- 
tured immediately in order to relieve tension and pain 
and to arrest the progress of the disease. 

The parent should be told that this puncture is 
relief that the 
the of the 
abscess must be performed under proper hospital 
surroundings. 


merely a temporary measure and 


complete operation for ultimate cure 
One should puncture the abscess im- 
mediately on recognition because oftentimes what 
might be rather an extensive operation becomes one 
of much less severity because of contraction of the 
abscess cavity after the pus has been evacuated. 

I must confess that I am not in sympathy with 
those who advocate large doses of Penicillin without 
located in 
While Peni- 
cillin is a wonder drug and does wonderful things 


surgical relief of an abscess, whether 


the ano-rectal region or anywhere else. 


in connection with infection, it still is not a substitute 
for good surgical drainage of an abscess cavity and 
it certainly does not prevent complications resulting 
the of 
abscess into the vagina, bladder, or other adjoining 


from rupture a peri-anal or a_ peri-rectal 


organs. Moreover, immediate evacuation relieves 
pain and pressure necrosis, which is a very important 
consideration. 
Anal Fissure 

One of the most important conditions which should 
be discussed in a paper of this type is one which 
is most often overlooked. 
to the 


pediatrician or family physician with the story that 


Too often the little patient is brought 
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he resists, squirms, and fights against being placed 
on the toilet seat. After he does have a movement, 
he cries bitterly and shows every evidence of pain 
and suffering. As a result of the memory of painful 
movements, he resists succeeding ones and becomes 


constipated and often impacted. 


If the mother or the nurse is alert, a small smear 
or stain of blood will be noticed on the toilet paper. 
If such is the case, one may be reasonably sure 
that the little patient is suffering from an anal fissure. 

Fissures are common in infants and small 
of feeding 
habits or lack of attention to bowel hygiene, consti- 


quite 


children where, on account improper 


pation or impaction results. These fissures in contra- 
distinction to those in adults are more often definite 
splits in the transiderm due to over-distention rather 
than to the tearing down of anal papillae. 


Examination will disclose a little red furrow, most 
often in the posterior wall of the anal canal, and, 
not infrequently, leading out onto the skin where 
a sentinel pile may be noticed. 

In most of these children, the injection of 2 or 3 ce. 
of a 1/10% solution of Eucupin-in-oil, or 1/2% 
solution of Quinine Urea in Brocaine solution, or 
the same strength of Diothane solution, will put the 
parts at rest. 

A point immediately behind or below the outer 
extremity of the fissure is selected, and the solution 
of the 


upper limit. 


choice is iniected under fissure and to its 


In quite a number of instances this is all that is 
the 
as a splint for the fissure, putting it at rest. 


to the 
that neither watery nor constipated stools are passed, 


anesthetic acts 
Then, 


movements 


necessary, because long-lasting 


with proper attention bowel so 


healing progresses in a very satisfactory manner. 


In other instances, it is necessary to incise some 
of the sphincter fibers. If the child is old enough 
and can be persuaded that he will suffer no pain, 
In 


inhalation 


a local anesthetic can be used. infants and in 


apprehensive children, light anesthesia 


should be employed. 

After the incision has been made, the sphincter 
but, 
should it be divulsed so that sphincter fibers are torn. 
to peck the after this 
In fact, I do not thirk it is ever necessary 


should be massaged, under no circumstances, 


It is canal 


operation. 


not necessary 
to pack unless, in rare instances, bleeding is incurred 
as in a hemophiliac. 


The postoperative care is similar to that for impac- 
tion and these little patients ere not confined to bed 
over one or two days—the sooner they can be up 
and about in’ resuming their normal functions, the 


better off they are. 


If I have recalled to some of your minds, some 
of the simple conditions which occur in our little 
kiddies, and have suggested that one should be on 


the alert for ordinary causes of common complaints, 








to 
-~1 
to 


Tue JouRNAL OF THE SOUTH 
and have suggested some practical methods which 
anyone can use in their treatment, then—this little 
discussion will not have been in vain. 

I might say in closing that if anyone came to this 
meeting with the idea of hearing from me about the 


> 
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recent experiments in the laboratory of Lokenhoff, 
Snitler and Whiz Bang—or the studies of Doddlehoft 
or Schopentrip and Biff in the experimental consid- 
eration of the ionization of hyperconcentration of the 
sudo-pathonesis of the loapotrom, they are going to 
be greatly disappointed and disillusioned. 





The Medical Treatment of Gall 
Bladder Disease 


Joun A. Boone, A.M., M.D. 
Assistant Professor of Medicine 


From the Department of Medicine, Medical College 
of the State of South Carolina 


The title of — this chosen with 
ulterior motive—that of snaring the attention of those 
who may still believe there is any such thing as 
medical treatment for gall bladder The 


author, who is an internist, for once finds himself 


paper was an 


disease. 


in complete agreement with his surgical friends, who 
now mostly believe that the gall bladder, like the 
appendix, is their exclusive property. 


The analogy between the gall bladder and the 
appendix is closer than might appear at first thought. 
Both are what might be termed “blind pouch” organs, 
connected to the bacteria laden intestine by narrow, 
easily blocked channels. While the part of the in- 
testine to which the appendix joins is far more 
heavily infected than the relatively sterile duodenum, 
the gall bladder can balance this with the readiness 
with which it can manufacture its own road blocks, 
gallstones. Moreover, it may not be necessary for 
infection to gain admission to the gall bladder by 
swimming up the duct. Though usually 
considered sterile, the bile probably contains normally 
a few bacteria picked up by the portal blood and 
The blood in the general 
circulation is usually sterile too, but it has now been 


common 


excreted by the liver. 


clearly demonstrated that bacteria, particularly strep- 
tococci can occasionally be grown from the blood 
of normal individuals. This is especially true follow- 
ing tooth extractions and operations about the nose 
and throat. Finally the appendix and gall bladder 
are both to some extent “vestigial” organs, or organs 
that have ceased to have an important function in 
modern man, which he can very well get along 
without. 


One of the characteristics of a vestigial organ is 
its lack of resistance to infection. This is especially 
marked in the appendix, which in man has no known 
useful function. We know that the gall bladder 
has the function of concentrating the bile, but in 
man it is probable that this function is no longer 
necessary, as is demonstrated by the large number 


of people who now exist in perfect health without 
the. organ. 
digest the 
ancestors 


It was probably useful in helping to 
infrequent fat that the 
of the human used to indulge in. 
Modern man in his food habits is almost constantly 


gorges distant 


race 


eating, compared to the infrequent occasions when 
wild carnivors customarily satiate their hunger. So 
the gall-bladder as well as the teeth in man are 
probably on their way to join the appendix as organs 
no longer necessary to existence. 


We need go no farther into the mysterious origins 
of gall bladder disease and gallstones than to sum- 
marize that most credible evidence now points to 
some combination of infection and stasis. Since we 
have already pointed out that chance infection is 
probably very often present, it would appear that 
the factor of stasis may be of considerable importance. 
The eating habits of modern man and woman, it 
seems to the author, have not been sufficiently closely 
examined in this connection. 


Gall bladder disease occurs in both sexes, but is 
well known to predominate in women, and especially 
in those who have borne children. Various explana- 
tions have been given for this—a higher level of 
blood lipoids in pregnancy, interference with empty- 
ing of the gall bladder by the distended uterus, and 
so But may not the composition of the diet 
also have some influence here? The most powerful 
stimulus we know of to the emptying or drainage 
of the gall bladder is the ingestion of fat. Civilized 
man has to a large extent replaced fats and oils as 
a source of energy with carbohydrates and sugars, 
which furnish no stimulus to contraction of the gall- 
bladder. Now, how many women do you know who 
have never tried to reduce? Or how many pregnant 
women have you told they were getting a little too 
fat for the optimum size of the baby, or for the 
avoidance of toxemia? The first consideration in a 
reducing diet is the prohibition of fat, and this is 
equally prohibitive of gall bladder drainage. 


on. 
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Consider the rarity of gallstones in the negro, 
which all of us have often remarked. They have 
just as high a proportion of females as the whites, 
and a higher incidence of pregnancy, but they don’t 
get gall bladder disease. Can this have anything 
to do with their diet? Generally, the diet of the 
negro is poorer in general quality and especially 
in vitamins, than the white. Generally, carbohydrates 
such as rice, grits and bread form a considerable 
element of their food. But on the other hand, they 
cook all of their vegetables with a large hunk of 
fat meat and fry everything possible. This higher 
proportion of fat in their diet must surely lead to 
a more frequent and complete emptying of the gall 
bladder than can be had with the bird-like 
fat avoiding subsistence of their 
brethren. 


and 


many of white 


It seems to the author that if there is any relation 
of medical management to gall bladder disease, it 
might well consist in an attempt at prevention by the 
inclusion of a reasonable amount of fat in the diet 
and the avoidance of obesity by exercise and carbo- 
hydrate reduction rather thay diet with the emphasis 
on the elimination of fat. 


Since the gall bladder is a relatively dispensable 
organ, the dangers of disease do not reside in loss 
of its function, but in complications, as acute chole- 
cystitis, blockage of the common duct, cholangitis 
and carcinoma. A study of mortality figures from the 
recent experience of two large clinics will show this 
clearly, when compared with a series of 114 cases 
known to have cholelithiasis and followed from 10 
to 25 years. 


Lahey Clinic, 1935-1943 (1) 


Cases Deaths Percent 
Chronic cholecystitis: 


with gallstones 178 0 
without gallstones 23 1 
201 1 0.5 
Acute cholecystitis: 71 5 7.0 
Stones in common duct 84 8 9.5 


Mayo Clinic, 1942-1944 (2) 


Cases Deaths Percent 

Chronic cholecystitis: 
with gallstones 

without gallstones 


2987 17 
250 8 

3237 20 0.6 
273 6 2.2 
559 9 1.6 


Acute cholecystitis 
Stones in common duct 
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Jaguttis, follow-up of cases of known chole- 
lithiasis from 10 to 25 years (3) 


Total patients 114 % 
Carcinoma of gall bladder 5 
Deaths from complications, 
no operation 13 
Deaths from complications 
forcing operation 4 
Total 114 22 19 


In the face of these figures, it is impossible to 
defend medical treatment of gall bladder disease. 
Let us examine the usually recommended medical 
procedures and see what they could possibly accom- 
plish. 

Restriction of fat in the diet is supposed to cut 
down the manufacture of more stones from choles- 
terol, and to make the patient more comfortable. It 
may make the patient more comfortable, but the 
resulting poor emptying of the gall bladder would 
probably cancel out the low cholesterol intake. 

The feeding of bile salts seems an utterly useless 
procedure. Unless the liver is all but completely 
destroyed, it can make all the bile necessary, and 
just furnishing more bile salts is not going to help 
the diseased gall bladder to concentrate them. 

The drainage of the gall-bladder by instillation 
of magnesium sulfate into the duodenum might con- 
ceivably be of some use where no stones are present, 
but might lead to the lodgement of stones in the 
common duct in The fact that it 
seems mostly to have gone out of fashion seems to 
indicate that it was never of much value. 

There really is no logical medical treatment of gall 
bladder disease. 


cholelithiasis. 


Patients who are too poor risks 
for operation should be advised to eat what expe- 
rience has shown will not cause them discomfort, 
given morphine and antispasmodics during acute at- 
tacks, and worried along with as best one may: the 
time to have cured them of their disease is now 
past. Any physician can call to mind patients who 
“got by” for many years without surgery and with 
his own pet treatment. But any surgeon can quote 
from his mortality figures those who didn’t get by 
and were forced into operation by some complication. 
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Dr. Goin is the retiring President of the American 
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I shall not detain you with any exposition of the 
variety and the importance of the subject which I 
intend to treat since to do so would serve only to 
bring into sharp relief the weakness of the treatment. 
I shall content myself, then, with the statement that 
I believe Health to be one of the 


vital issues before the American people today and 


Mnsurance most 
to be of greater importance to us as citizens than 
as physicians. 

One of the greatest difficulties that we encounter 
when we attempt to debate a subject so controversial 
as Health Insurance, is the natural tendency of human 
We like to think of “good” 


as an absolute, with its opposite, “bad” as an equally 


beings to be dogmatic. 


definite and sharply defined entity, failing to notice 
that between good and bad is a long line of graded 
states which are neither absolutely good nor abso 
With such not entirely rational thinking, 
that the 


most nearly correct solution to any problem will be 


lutely bad. 
we prevent ourselves from seeing clearly 
reached only if we compel ourselves to attempt the 
evaluation of a long series of alternate probabilities. 

The health of the American people is deplorable, 
cry the proponents of Compulsory Health Insurance. 
Nonsense, reply their opponents, the public health 
is so good that little if any improvement could be 
Health 


everyone with better medical care, says the reformer. 


made. Compulsory Insurance will furnish 


You're wrong, say many people; only the old fee- 


for-service method can do so. All of these state- 


ments are completely false, and truth lies somewhere 
find the truth, 
we must explore the areas that lie between these 


between them, and, if we wish to 
sharply opposing theories. 

I suppost that none of us will dispute the proposi- 
tion that there is a problem of medical care. We 
will concede that there are inequities in its distribu- 
tion; that its costs are unpredictable, and that they 
often fall with catastrophic effect on individuals and 
The 


there are 


families who are ill prepared to meet them. 


doctors is not ideal, and 


distribution of 


areas in which it is difficult or, perhaps, even im- 
possible to secure really good medical care. No 
one could contemplate the vast amount of literature 
which has appeared in the past twenty years, or 
recall the earnest attempts which have been made 
to enact health insurance legislation and remain un- 
convinced that a problem really does exist. 


Once this premi:e is granted, our problem becomes 
much simpler, being only to find the correct 
least, to find 


experience. 


very 
answer or, at the answer which will 


work best in To the entire problem 


(1) to 
the, administration of medical care as we have admin- 


istered it in the past; (2) to let government do it 


there are three possible solutions, continue 


(I shall mention some of the various ways in which 
and, (3) 
the American tradition by means of voluntary health 


this mav be done) to do it ourselves in 


insurance. Each of these methods has its advantages 
and its disadvantages; none is absolutely bad, o1 
absolutely perfect, and we must now, by the evalua- 
tion of our series of probable alternates, attempt to 
how 


discover much the advantages of any one of 


them outweigh, or are outweighed by, the disadvan- 
tages. When we have done this, we should be in 
a position to choose that plan which, in the main. 
will most benefit the public health. Nor should we 
fail to make sure that the chosen plan will be bene- 
ficial to the doctor, since without him, medical care 
cannot be supplied. That we should make any very 
serious attempt to benefit the politician seems a little 
doubtful, his role in the administration of good 
medical care being somewhat obscure in spite of his 


eager self-nomination. 


[ think that we may dispose of our first alternative, 
maintenance of the status quo, rather summarily. It 
has served the people well. The entire profession 
of medicine may point with pride at its record over 


Health In- 
urance tO the contrary notwithstanding, our health 


the years. Proponents of Compulsory 


record has been an admirable one. We are the 


healthiest people in the world. Life expectancy and 
longevity have increased steadily; our morbidity and 
mortality rates decline constantly. The medical pro- 
fession has given freely of itself to accomplish these 
miracles and to care for the sick regardless of ability 
to pay. Those who would have America believe that 
the poor man who is ill will receive no medical care; 
that ability to pay is the criterion for health, are 
either entirely ignorant in the matter, or, for purposes 


of their own, are uttering malicious nonsense. 


Nevertheless, it is likely that we must abandon the 
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tried and proven methods of the past, and must find 
some new way to give medical care to the people. 
As I have indicated, this is not because we have 
failed. It is because our science is becoming so vast 
and so complex that costs must necessarily rise 
steadily if we are to apply it well, increasing the 
hardships of too many of the sick. We must consider, 
then, whether government or the medical profession 
can do the job better; whether we shall have com- 
pulsory or voluntary health insurance. 


Nowhere is the yawning chasm between illusion 
and reality more evident than in the proposed system 
of Compulsory Health Insurance. The naive assump- 
tion that its enactment would redistribute physicians, 
for example, and its profound confidence in the role 
of preventive medicine are striking examples. Since 
preventive medicine is a phrase much beloved by 
the social reformer, who is persuaded that a visit to 
the panel practitioner will insure one against having 
cancer of the stomach, let us see what the currently 
proposed Compulsory Health Insurance Bill provides. 
Sec. 205 directs that methods of administration shall 
aid in the prevention of disease, disability and pre- 
mature death. As Hamlet said, “A consummation 
devoutly to be wished for,” but a typical example of 
that 
disease may be prevented by writing such a sentence 
into a proposed law. 


illusion vs. reality in which the illusion is 
The only other reference to 
preventive medicine is in Sec. 213, which authorizes 
and directs the Surgeon General to administer grants- 
That 
grants-in-aid do not necessarily advance preventive 


in-aid to certain agencies engaging in research. 


medicine, or that a very simple law might authorize 
them without the cumbersome machinery of Com- 
pulsory Health Insurance does not seem to have oc- 
curred to the authors. 


I need not point out to this audience that the 
social reformer’s profound faith in preventive medi- 
cine, although touching in its child-like nature, is 
not very well founded in fact. Nevertheless, in the 
hope that an intelligent law-maker may some day 
seek enlightenment, I feel that I should point out 
the plain fact that preventive medicine simply has not, 
as yet, attained to the goals wished for. To cite a 
very few of the problems: How shall heart disease 
(except that due to rheumatic fever) be prevented? 
What sort of health examination will be efficient in 
its control? How is cancer prevented? Why will 
the availability of a panel practitioner, (who, in any 
case, will not have time to have her undress) persuade 
a woman with a lump in her breast to seek advice? 
(The commonly given reason that she did not see 
the doctor is that she knew it wasn’t cancer because 
it didn’t hurt; never have I encountered such a 
patient who said she didn’t go to the doctor because 
she couldn’t afford it.) How shall we prevent, or 
even recognize early brain tumors? Shall every one 
with a» headache have ventriculographic or encepha- 
lographic studies? Shall we do gastrointestinal x-ray 
examinations of every one with indigestion? And, if 
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so, where shall we obtain the skilled personnel? 
How are bone tumors prevented, and what health 
examination makes one aware of the pneumonia of 
next week? 


On November 19, 1945, the President of the United 
States in his message to Congress, pointed out that 
in every year four or five hundred million work-days 
are lost because of illness or accident, and that about 
nine-tenths of this loss is due to illness and accident 
not covered by workmen’s compensation law. But he 
failed to state how many accidents would be pre- 
vented by Compulsory Health Insurance. He says 
that than disabled workers 
have already been disabled for six months, that 
many will continue to be disabled for years, and 
some for the 


more one-half of the 


lives. I am not 

I only wonder 
how it is linked logically with compulsory health 
insurance. Will health automobile 
accidents? Does it mysterious faculty 
of causing union in a compound fracture of the 


remainder of their 
prepared to dispute this statement. 
insurance end 
have the 


femur which, under our present system, will not 
unite? Will it repair the severed tracts of the spinal 
cord, and prevent the organization of the clot in 
the sub-dural hemorrhage? 


It would be both interesting and informative to 
know what part of the four or five hundred million 
work-days were lost because of that great enemy 
of man, the common cold, and to know whether 
the proponents of national sickness insurance have 
in mina a means of finally overcoming this disease. 
If they have, then I must admit that there is some 
merit in their plan. 


Gentlemen, it is not only futile; it is a little wicked 
to draw unwarranted inferences which seem to 
brighten the rather dull world of reality; to promise 
that which cannot be performed; and to arouse 
false hopes in the unfortunate. The social reformer 
might well learn at least one lesson from the phy- 
sician, i.e., not to confuse reality and wishful thinking. 


Lack of realism is further shown in the child-like 
belief that medical care and health are practically 
synonymous terms. As a matter of fact, medical 
care is only a part, and by no means the most 
important part, of the problem of health. Medical 
care is the care of the sick and injured. Health 
consists in not being sick or injured, and depends 
almost entirely upon sanitation, hygiene, safety fac- 
tors, health education, good nutrition, good housing, 
adequate clothing, sound working conditions, and 
the control of patent medicines and the cults, and 
a government sincerely interested in the public health 
might turn. its attention to some of these problems 
instead of attacking only a small fraction of the 
problem and promising miracles. 


I have pointed out before that the entire argu- 
ment for Compulsory Health Insurance is founded 
on premises which do not bear investigation; that 
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the urgency has been shown by emotional statements, 
rather than by documented facts, and that all the 
evidence available tends to show that the public 
health will be harmed rather than helped by the 
enactment of a Compulsory Health Insurance law. 


Briefly, the argument for such legislation is that 
the state of health of the American people is bad; 
that the reason for this is that a financial barrier is 
interposed between the sick man and the doctor; 
that physicians are unevenly distributed and_ that 
nothing has ever shown the true and deplorable state 
of the public health as have the Selective Service 
figures. As lately as November, 1945, the President 
of the United States quoted them gravely to the 
Congress, as though they had some serious and real 
significance. This is a of the 
Compulsory Health Insurance, and with it goes the 
blithe assumption that these ills, real and imaginary, 
will be promptly healed by its enactment. Let us 
examine the premises since, if it can be shown that 
they are unsound, the argument will fall of its own 
weight so far as logic goes. I must confess, how- 
ever, that thus far there has been a remarkably 
small admixture of logic in the arguments for Com- 


statement case for 


pulsory Health Insurance, and that its proponents 
will, in all likelihood, remain totally unmoved by 
logical argument. 


The health of the American people is not bad; on 
the contrary it is extraordinarily good, and the most 
casual glance at the morbidity and mortality tables 
is all that is needed to completely refute any argu- 
ment to the contrary. This seems a good time to 
explode one current myth, namely that the one piece 
of evidence showing our great need for Compulsory 
Health Insurance lies in the fact that the maternal 
mortality rate in the United States is materially higher 
than in Great Britain. 
reformer points to this as a brilliant example of 
our backwardness and of the benefits to be derived 
from Compulsory Health Samuel 
Johnson once said to Mr. Boswell, “Sir, the trouble 
with people is not that they are ignorant; it’s that 
they know so many things that aren’t so!” In the 
United States maternal mortality deaths 
from criminal abortion; in Great Britain these deaths 
table. When the 
adjusted either to exclude such deaths from our tables 
or to include them in those of Britain, the result is 
just what you would expect it to be;—our maternal 
death ‘rate is the lower. Is our constantly increasing 
expectancy of life a reflection of our lack of good 
medical care? Is it an accident that medical educa- 
tion has lagged in health insurance countries while 
we now lead the world? 


In fact it is, and the social 


Insurance. Dr. 


includes 


are in a_ separate figures are 


The reformer loves the phrase, “the financial bar- 
rier,” by which he means that the patient is supposed 
to pay the doctor. This barrier was removed for 
the municipal employees of San Francisco by an 
ordinance which established a system of compulsory 
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health insurance for these people. Investigation 
shows that although they are served by the same 
doctors, and in the same hospitals as are the unin- 
sured, the incidence of ruptured appendix among 
the insured was materially higher than among the 
uninsured. In this instance, at least, the removal 
of the financial barrier appears not to have had the 
desired effect. When one reflects that the annual 
bill for tobacco and cosmetics is more than the annual 
cost of medical care; that expenditures for alcoholic 
beverages greatly exceed the bill for medical care; 
and that vast amounts are expended annually for 
patent and the of the 
one wonders whether the financial barrier is, 
all, so important. 


medicines services cultists, 


after 


One of the most amazing instances of the conflict 
between reality and illusion is the assumption that 
the inequities in the distribution of physicians will 
be corrected by Compulsory Health Insurance. There 
seems to be a vague and hopeful feeling that some 
magic inherent in this so-called social legislation will 
persuade doctors to leave cities, where medical schools 
and libraries are located; where hospitals and con- 
sultants can be found; and most of all, where a man 
can have the society of his peers, and go to remote 
hamlets where none of these things are available 
and where he can stagnate in intellectual loneliness. 
Doctors, like other people, locate themselves where 
they think they are most likely to succeed, and where 
they will be happiest. Why any one should believe 
that enactment of a law will change these elementals 
is something of a mystery, but one which would be 
solved promptly if a paternal government were to 
direct physicians in choosing their fields of activity. 
Any such intent would be vigorously denied, of 
course, but the government of Great Britain has al- 
ready assumed this right and has announced that 
more medical care in rural areas would be provided 
by paying a somewhat larger capitation fee in such 
areas and (n.b.) by forbidding doctors to locate in 
more populous zones. 


The Selective Service rejection figures of which 
so much has been made, are contained in the report 
of Senator Pepper’s interim committee. On several 
occasions I have broken down and analyzed these 
figures and I shall not bore you with their repetition. 
Suffice it to say that these figures do not, by any 
means, indicate a serious defect in our national health, 
and afford no logical foundation for an argument 
that Compulsory Health Insurance must be estab- 
lished in America. To date, no one has challenged 
the breakdown of these figures or the true conclusions 
to be drawn from them, although Senator Murray’s 
Senate Committee on Education and Labor had an 
ample opportunity to do so. That they have been 
cited again and again is a striking example of the 
use of the newer technique of disposing of an un- 
pleasant truth by simply ignoring it. 


Recently there appeared in the “Consumers Guide” 
a series of questions titled, “Consumers Guide for 
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Criticizing the Critics of the Murray-Wagner-Dingell 
Bill.” Some of them are of the “Do you still beat 
your wife” type; if you answer “No,” you imply that 
you have ceased this nefarious practice, while to 
answer “Yes” is still more damning. Some of them 
should be answered categorically, and I shall do so 
now, knowing full well that those who ask the 
questions have absolutely no wish to hear the an- 
swers. Question 18 is one of which the proponents 
make a great deal: “Are all Doctors opposed to this 
bill?” Of course not; but if this is to be regarded 
as favoring enactment of the bill, one had as well 
ask, “Are all laws good?”, and having received an 
honest negative answer, argue that then there should 
be no laws. A small minority, a very small minority 
of physicians favor Compulsory Health Insurance. 
But the overwhelming majority, perhaps 95% of all 
Question 3 is 

Tt is: “How 


physicians, oppose it most bitterly. 

one that should not have been asked. 
much will it cost you?” One might well reply, 
“How much indeed?” The Murray-Wagner-Dingell 
Bill is seventy-eight pages long, but nowhere in it 
is there a single reference to the cost to the Ameri- 
can People, nor an indication of how the necessary 
funds will be provided. Here is a startling illustra- 
tion of the role of the politician in the administration 
of medical care. Had the pending bill contained 
an appropriation, or levied taxes, it would not have 
been referred to the Senate Committee on Education 
Taxed 
with this, the proponents reply jauntily that such 
mundane matters can easily be attended to later, 
and that the important thing is to get the legislation 
Of course, if the Congress were to enact 


and Labor, but to a much less friendly group. 


enacted. 
the bill, it could not refuse later to set up the nec- 
essary financial machinery, and in the meantime, it 
Actually, estimates of the cost 
vary rather widely. The President has estimated it 
at about three billions annually. Elizabeth Wilson, 
an actuary writing in Barron’s weekly, thinks that 
four and one-quarter billions will be nearer the true 
cost, and further calculates that the costs will rise 
steadily, and will not level off for fifty years, at which 
time the total costs of social security will equal 


seems inexpensive. 


one-fourth of the entire annual wages of America. 
It seems fair to assume that National health insurance 
will not be free, or even cheap, and vague intimations 
of its inexpensiveness reflect either ignorance or 
dishonesty. 


Question 4 is a rather naive one: “Can doctors 
working on a fee basis take care of all the people 
needing medical care?” Ignoring the fact that one 
rarely sees people dying or even ill because they 
couldn’t get a doctor, one give the obvious 
answer. That answer is—perhaps not, but what legis- 
lative magic will enable the same doctors to serve 
more people under a capitation plan? Number 8 
is two questions, and reflects sharply the truth of 
Dr. Johnson’s aphorism. Part one is, “Is state con- 
trol bad?”, to which one may flatly and unhesitatingly 
“Yes.” Part two continues, “and medical 


can 


answer, 
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association good for sick folks?” I assume that the 
word “control” is inadvertently omitted, and that 
Medical Association control is what is meant. Only 
the reformer and the politician know what is meant 
by, “Medical Association control.” Those of us who 
have belonged to medical associations for most of 
our lives can only wonder; and sometimes wish that 
our associations had some of this fabulous control. 
Apparently we have erred in believing that the 
practice of medicine is controlled by each of the 
several states through the medium of a State Board, 
commonly appointed by a governor. Therefore, it 
is a little difficult to say whether “Medical Associa- 
tion control” is good or bad, since none of us has 
ever had an opportunity to observe it in action. 
Question 24 speaks of Co-operative hospitals and 
inquires why the medical association opposes them. 
I presume that the reference is to that terrible ogre, 
the American Medical Association, and I wonder 
what sort of opposition it has been offering. I 
thought that the Association, through its Council on 
Medical Education and Hospitals, encouraged hospi- 
tals, and rewarded those which raised their standards 
sufficiently with its approval, and that all of this 
was for the improvement of medical care and to the 
benefit of the public health. Well, I suppose that 
I've been deceived, and the old ogre goes about 
growling at hospitals that try to care for the poor, 
and to insure the sick a reasonably high level of 
medical care. Be sure, though, that when these 
chains have been broken, and national health in- 
surance is a fact accomplished, we will have no 
more of this nonsense, and the natural and sensible 
criterion of “how many votes can be delivered” will 
replace all this silliness about how good is the 
medical care to be administered to the sick. 


There are two ways in which the government can 
control the administration of medical care. 
by Compulsory Health 
is by supplying medical care through physicians who 
of the State. The President, in his 
message to the Congress, called this socialized medi- 
cine, and said that the American people want no 
such system. I think that that is true, but I doubt 
that they want the proposed system, and I am sure 
that they would not want it if its implications were 
Let me point out two things to 


One is 


Insurance, and the other 


are servants 


fully understood. 
you: First, the President's repudiation of what he 
called socialized medicine loses some of its fire when 
one reads the languauge of S. 1606. Paragraph k of 
Section 203 authorizes the appointment in the Public 
Health Service of such personnel and in such grades 
as may be necessary, and directs that such personnel 
and commissioned officers of the regular or reserve 
corps of the Public Health Service may be assigned to 
duty as the Surgeon General may find it necessary, 
without regard to limitations otherwise specified in the 
Public Health Service Act. Why? For what purpose? 
Could these be the doctors to be employed by 
government, abhorred of the President? Before we 
attempt an answer, let us consider a statement of 
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the International Labor Office: “The fact is that 
once a whole employed population . . . . is brought 
within the scope of compulsory health insurance, the 
great majority of doctors, dentists, nurses and hos- 
pitals find themselves engaged in the insurance med- 
ical service, which squeezes out most of the private 
practice on the one hand, and most of the medical 
care given by the public assistance authorities on 
the other. The next step to a single national medical 
service is a short one.” This statement seems to me 
to cast some light on the language of Sec. 203, and 
the light becomes very bright as one reads the daily 
paper and realizes that the short step is being taken 
in England, where the single National Medical Ser- 
vice is now coming into being. 


But if we had national sickness insurance, would 
it really improve the public health? One could 
devote considerable time to proving that it would 
not; that, on the contrary, it would inevitably lower 
our health standards. One could present comparative 
tables of morbidity and mortality in insurance coun- 
tries and those without insurance, and could weigh 
these according to living standards, to available trans- 
to standards of medical education, and 
so-on indefinitely. But all this is unnecessary. One 
of the ablest of the proponents of health insurance 
has answered our question already, and in a most 
Dr. Nathan Sinai, co-author of 
Sinai’s “The Way of Health 
Insurance,” says in that book: “Contrary to all pre- 
dictions, the most startling thing about the vital 
and 
days 
con- 
tinuously increasing duration of such sickness. Va- 
rious studies in the United States seem to show that 
the average recorded sickness per individual is from 
7 to 9 days per year. It is nearly twice that amount 
among the insured population of Great Britain and 


portation, 


conclusive fashion. 


Simons’ and work, 


statistics of insurance countries is the steady 
fairly rapid rate of increase in the number of 
the average person is sick annually, and the 


Germany, and has practically doubled in both coun- 
tries since the installation of insurance.” This seems 
to me a rather sound argument against Compulsory 
Health Insurance, although doubtless Dr. Sinai did 
not intend it to be. To clinch the matter he adds, 
“It seems to conclusion that insurance 
has certainly not reduced the amount of sickness.” 


be a safe 
This puzzles me a little, since I had naively assumed 
that the intent was to reduce the amount of sickness 
and to improve the public health. I believe that 


this evidence alone warrants the flat statement that 
Compulsory Health Insurance will not improve the 
public health. 
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Having thus disposed somewhat summarily of 
Compulsory Health Insurance, and agreed that our 
old and proven fee-for-service system of giving med- 
ical care is no longer capable of adaptation to our 
modern social-economic milieu, we have remaining 
to us the consideration of voluntary health insurance. 
It is my sincere belief that, given reasonable time, 
and freedom from governmental regulation and bu- 
reaucratic red-tape, voluntary health insurance can 
and will give more medical care, and much better 
medical care to more people than can ever be cared 
for under a regimented socialistic plan of national 
health It is quite true that thus far a 
not too impressive total of people are covered under 


insurance. 


such plans; that the coverage offered is not ideal 
and that, in general, voluntary plans cannot yet 
claim to have answered the problem. It is equally 
true that the American republic evolved by trial 
and error; that its early history portended failure 
and disaster, and that evolution is a much slower and 
less dramatic process than revolution, but that the 
evolutionary product is likely to be a better and 
sounder one than that which results from revolution. 
In a field in which there is only a meager amount 
of actuarial knowledge and a minimum of experience, 
haste must be made slowly, and this is no less true 
of compulsory than of voluntary health insurance. 
In a relatively short time, voluntary health plans 
progress,- and these plans 
They offer good medical 
care, at prices that people can afford, and they give 


have made astounding 


are in their merest infancy. 


this care without bureaucracy or regimentation, in 
keeping with our American traditions and without 
If 


million Americans can be persuaded, without any 


offense to our American dignity. seventy-one 
element of compulsion, to buy life insurance, what 
reason is there to believe that they will not buy 
health insurance? And if they will not, will not this 
be convincing evidence that they do not wish to 
provide themselves, or to be provided with, prepaid 
medical care? And are we not still free men, and 
cannot we decide these things for ourselves, without 
paternal compulsion from an all-wise government? 

On the answer to these 
hangs not only the future of Medicine, but the future 
of America, the America in which we were reared. 
Liberty and its concomitant obligation to care for 
one’s self is being weighed against alleged security 
and the inevitable loss of our freedom. Which we 
shall have is in our hands, and in the hands of our 
fellow Americans. Destiny awaits just around the 
corner, but destiny may still be altered by our will. 


Gentlemen: questions 
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OUR 1947 MEETING 


The 1947 meeting of our Association will be 
held at Myrtle Beach, May 6, 7, 8. 
May 6, will be devoted to the meeting of the 


Tuesday, 
House of Delegates. Wednesday and Thursday, 
May 7 and 8, will be given to the scientific ses- 
The annual banquet will be held on Wed- 
nesday evening. 


sions. 


The Ocean Forest Hotel will be the official 
headquarters. 


CONGRATULATIONS 


The Journal wishes to join with his host of 
friends in congratulating Dr. James McLeod on the 
splendid record he made in the campaign 
for Governor. scratch” in the early 
part of the year, with no former political experience, 
he amassed a sufficient number of votes to reach 
the secondary primary where he gave the Governor- 
elect, Strom Thurmond, a hard fight to the finish. 


recent 
“Starting from 


It is not only with regard to the number of votes 
which he secured, however, that we wish to com- 
mend Dr. McLeod, but with reference to the manner 
At the outset, 
Dr. McLeod presented his platform in printed form 
so that all would know the principles to which he 
adhered and the plans which he had formulated for 
the future. His campaign was based upon the high 
level of a presentation and explanation of his plat- 
form. At no time did he descend to a discussion 
of personalities or to a personal fight against any of 
his opponents. He probably made mistakes in the 
field of politics, but 
statesman. 


in which he conducted his campaign. 


he proved his worth as a 


The physicians of South Carolina and the mem- 
bers of our Association, of which Dr. McLeod is 
President, can well afford to be proud of their col- 
league. His recent months have re- 
flected credit upon himself and upon his profession. 


activities in 


THE HOSPITAL SURVEY 


Early this year, the General Assembly instructed 
the State Research, Planning and Development Board 
to make a hospital survey of the state. 
was also made for an Advisory Council to work with 
the Board 
members. 


Provision 


such Council to be composed of eleven 


We are glad to report that the Council has met 
with the Board and that the Survey is now under 
Dr. Ben Wyman, State Health officer, is Chair- 
man of 


way. 
the Council. Representing our Association 
are Drs. Jack Parker of Greenville, Kenneth Lynch 
of Charleston, and Julian Price of Florence. 


The survey is being directed by Mr. W. N. Walters, 
who is working under the supervision of Mr. R. M. 
Cooper, Director of the Research, Planning and De- 
velopment Board. 


Statistics have been gathered with regard to the 
population of the state (by age, sex, and race; by 
counties; according to cities, towns, rural areas; etc.), 
the economic status of the population, the health 
status of the people, the number of active physicians 
in the state, the number of specialists, the number 
of dentists and osteopaths and of medical service 
personnel (laboratory technicians, etc.). All of this 
will give a necessary factual background to subse- 
quent studies. 


Regional meetings of the hospital superintendents 
and other personnel have been held in Greenville, 
Columbia, Florence and Charleston. At these meet- 
ings, full explanation was given of the questionnaires 
which each hospital is asked to complete. Forty 
hospitals were represented at these meetings. 


As the results come in from these questionnaires 
and others, results will be tabulated. Once all the 
data is at hand, the final report will be submitted to 
the Board and to the Council for consideration. From 
these considerations will come specific recommenda- 
tions regarding a definite program for hospital ex- 
pansion in this state. 

It is obvious that the making of this survey will 


necessitate both time and work. Physicians con- 
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nected with hospitals now in existence or physicians 
who are concerned with planning for new hospitals 
are requested to place their knowledge and sugges- 
tions at the disposal of the Board. 

We feel that we are fortunate in having Mr. W. N. 
Walters as the Director of the Hospital Survey. 

Mr. Walters was Superintendent of the Lewis 
Gale Hospital, Roanoke, Va., for sixteen years. The 
hospital had from 150 to 175 beds. 
he was Superintendent of the Erlanger Hospital, 
Chattanooga, Tenn., which had 500 beds. Simul- 
taneously, he was Superintendent of the Children’s 


For two years 


Hospital, with 75 beds. 

He has been President of the Virginia Hospital 
Association for two years, and a delegate to the 
American Hospital Association for the same period 
He is now President of the Tennessee Hos- 
pital Association and a member of the State Planning 
Board of the State of Tennessee. 


of time. 


Before coming to Columbia to begin work on the 
South Carolina Health Facilities Survey on July 15, 
1946, Mr. Walters directed the Survey of Hospital 
Facilities for the State of Tennessee. 

He is now awaiting the completion of the Edst 
Tennessee Baptist Hospital, which will have 367 
beds, and where he will be Superintendent. 

Mr. and Mrs. Walters are making their home in 
Columbia at present. 

OUR MEMBERSHIP 

For the first time in the history of our Association, 

our membership has passed the one thousand mark. 
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One gratifying feature has been the desire of the 
younger men who are locating in the state to join 
the Association. This coupled with the fact that 
our older members have been more faithful than 
usual in paying their annual dues has caused our 
increase in number. 


THE DIRECTORY 


Each year for the past four years we have pub 
lished a Directory of the members of the Association. 
This year a new feature is added in that the Direc- 
tory will be printed in a little booklet separate from 
the Journal. We feel that in this way it will prove 
to be far more serviceable to our members. As 
usual, the names will be listed alphabetically and 
also geographically. Every effort has been made to 
make the Directory as accurate as possible. If any 
names are omitted or if any initials are wrong, 
members are asked to make necessary allowances 
for human error, and to inform the Secretary of the 
mistakes. 


RECOGNITION 


Our delegate to the American Medical Association, 
Dr. Hugh Smith, has been appointed as a member 
of a special committee to inquire into the general 
situation of the military rank accorded doctors of 
medicine during World War II. We feel that this 
is a distinct honor to Dr. Smith and to the Association. 





The Ten Point Program 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





LABOR’S NEW APPROACH 


An interesting development and one termed as 
of national significance, is the recent agreement 
entered into between the Federal Government and 
the United Mine Workers under the leadership of 
John L. Lewis. It represents a departure from the 
traditional demands of labor for wage increase, and 
represents a humanitarian approach which may have 
great appeal. The effect of the agreement is to 
place health and medical services for the workers 
under union control. What has happened and is 
represented by the agreement in this industry, can 
be expected to extend to others if the trend con- 
tinues, as now seems very likely. 

A recent news bulletin issued by the Council on 
Medical Service and Public Relations, AMA, calls 
attention to this development, points out the fol- 
lowing events in connection therewith, and empha- 
sizes the importance of the situation both from a 
medical and political standpoint. 


“1. Money collected in the first six weeks will 
net three and one-half million dollars for the miners’ 
welfare and retirement fund. That’s from just one 
of the two funds, separate in nature and source, that 
are set-up under the coal agreement. These two 
funds are: a. The welfare and retirement fund, 
created by a five cent per ton impost on every ton 
of coal produced, is to be administered by three 
trustees, one appointed by the Coal Administrator, 
one by the union, and one to be agreed upon by 
both the Coal Administrator and John Lewis. b. The 
medical and hospital fund to be administered entirely 
by three trustees appointed by the president of the 
Mine Workers Union and to be built up by check 
off from miners’ pay. 


“Heretofore most of the medical service in the 
bituminous coal industry has been rendered by 
physicians under direct contract with the coal opera- 
tors. Hereafter arrangements for such services will 
be in the hands of the union. 
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“2. The health and medical service survey of 
the bituminous coal mine areas of the Navy under 
the direction of Vice Admiral Ben Moreell, Coal 
Administrator, and conducted by Rear Admiral Joel 
T. Boone, (MC), U.S.N., Director of Medical Survey, 
is under way. The document which results will be 
of great importance to the entire practice of medicine. 


This is a fact finding survey conducted by five 
teams of Navy Men, each directed by a Navy med- 
ical officer. These surveys being conducted under 
the direction of physicians will be in sufficient detail 
to get the facts in regard to hospitalization, medical 
service, housing, recreational facilities, etc., through- 
out the bituminous industry which includes more 
than two-thirds of the states. 


The definite date for the completion of the survey 
is not yet determined but Admiral Boone hopes that 
it may be finished before October. It is understood 
that the Coal Administrator will await the outcome 
of the before making his recommendations 
to the Secretary of the Interior and to the President 
of the United States. 


survey 


“3. The formation of the Association of Mine 
Physicians completed recently at Williamson, West 
Virginia, brings to the forefront many problems and 
conditions under which medical practice has been 
conducted in the soft At the 
this organization is made up largely of those doctors 
doing work in the West Virginia, Kentucky, Tenn- 
essee, Pennsylvania, Virginia, Alabama, areas. Prin- 
cipal direction in the movement has been provided 
by George W. Easley, M. D., Williamson, and E. O. 
Rogers, M. D., Bluefield, West Virginia. 


coal areas. present 


“4. Resolutions presented by Kentucky and Michi- 
gan and passed by the House of Delegates at the 
San Francisco session, call for an active interest by 
the American Medical Association under the direction 
of the Medical Service in conjunction 
with the Council on Industrial Health.” 


Council on 


PUBLIC HEALTH, POLITICS AND MEDICINE 


One of the clearest statements we have seen on 
the subject of the need for health insurance and 
the form it should take, was that of Dr. Lowell S. 
Goin before the second Annual Conference of Presi- 
dents of State 
Dr. Goin is a prominent Californian and on June 
30, 1946, retired as President of the American College 
of Radiology. He believes that one of the great 
difficulties that we encounter in attempting to debate 
such a subject “is the natural tendency of human 
beings to be dogmatic. We like to think of ‘good’ 
as an absolute, with its opposite ‘bad’ as an equally 
definite and sharply defined entity.”, failing to recog- 
nize that the proper course lies somewhere between 
the two extremes advocated by their ardent pro- 
ponents, Dr. Goin is willing to concede that there 


Medical Societies in San Francisco. 
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is a problem of medical care, that there are in- 
equities in its distribution and its costs, and where 
the latter will fall unpredictable; also that the dis- 
tribution of doctors is not ideal, and that there 
are areas in which it may even be impossible to 
secure really good medical care. The activity and 
the vast amount of literature which has appeared 
in the past 20 years in the effort to enact health 
sufficient, he thinks, to 
establish reasonably well the fact that a problem 
does exist. 


insurance legislation, are 


He continues, 


“Once this premise is granted, our problem be- 
comes very much simpler, being only to find the 
correct answer or, at least, to find the answer which 
will work best in experience. To the entire problem, 
these are three possible solutions, (1) to continue 
the administration of medical care as we have ad- 
ministered it in the past; (2) to let government do 
it (I shall mention some of the various ways in 
which this may be done) and, (3) to do it our- 
selves in the American tradition by means of volun- 
tary health insurance. Each of these methods has 
its advantages and its disadvantages; none is abso- 
lutely bad, or absolutely perfect, and we must now, 
by the evaluation of our series of probable alternates, 
attempt to discover how much the advantages of 
any one of them outweigh, or are outweighed by, 
the disadvantages. When we have done this, we 
should be in a position to choose that plan which, 
in the main, will most benefit the public health. 
Nor should we fail to make sure that the chosen 
plan will be beneficial to the doctor, since without 
That we 
should make any very serious attempt to benefit the 
politician seems a little doubtful, his role in the 


him, medical care cannot be supplied. 


administration of good medical care being somewhat 
obscure in spite of his eager self-nomination. 


“I think that we may dispose of our first alterna- 
tive, maintenance of the status quo, rather summarily. 
It has served the people well. The entire profession 
of medicine may point with pride at its record over 
Proponents of Compulsory Health Insur- 

notwithstanding, our health 
admirable one. We are the 
healthiest people in the world. Life expectancy and 
longevity have increased steadily; our morbidity and 
The medical pro- 
fession has given freely of itself to accomplish these 


the years. 
ance to the contrary 


record has been an 


mortality rates decline constantly. 


miracles and to care for the sick regardless of ability 
America believe 
that the poor man who is ill will receive no medical 
care; that ability to pay is the criterion for health, 
are either entirely ignorant in the matter, or, for 
purposes of their own, are uttering malicious nonsense. 


to pay. Those who would have 


“Nevertheless, it is likely that we must abandon 
the tried and proven methods of the past, and must 
find 
people. As I 


we have failed. 


some new way to give medical care to the 


have indicated, this is not because 
It is because our science is becom- 
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ing so vast and so complex that costs must necessarily 
rise steadily if we are to apply it well, increasing 
the hardships of too many of the sick. We must 
consider, then, whether government or the medical 
profession can do the job better; whether we shall 
have compulsory or voluntary health insurance.” 


Dr. Goin then takes up the principal fallacy in 
the argument of the proponents of compulsory health 
insurance, i.e., that the enactment of such legislation 
would solve the problems which exist. Referring to 
Section 205 of the Wagner-Murray-Dingell Bill di- 
recting that methods of administration shall aid. in 
the prevention of diseases, disability and premature 
death, he agrees, in the words of Hamlet, that this 
is “A consummation devoutly to be wished for,” but 
points out the implied assumption as a typical ex- 
ample of “illusion against reality,” the illusion being 
that disease and premature death might be prevented 
by the simple enactment of the proposed law. 


Absence of logic in the argument of the reformers 
is indicated further by Dr. Goin. “On November 19, 
1945, the President of the United States his 
message to Congress, pointed out that in every year 
four or five hundred million work-days are lost be- 
cause of illness or accident, not covered by work- 
men’s compensation law. But he failed to state how 
many accidents would be prevented by Compulsory 
He says that more than one-half 


in 


Health Insurance. 
of the disabled workers have already been disabled 
for six months, that many will continue to be disabled 
for years, and some for the remainder of their lives. 
I am not prepared to dispute this statement. I only 
wonder how it is linked logically with compulsory 
Will health insurance end auto- 
Does it have the mysterious fac- 


health insurance. 
mobile accidents? 
ulty of causing union in a compound fracture of the 
femur which, under our present system, will not 
unite? Will it repair the severed tracts of the spinal 
cord, and prevent the organization of the clot in 
the sub-dural hemorrhage? 


“It would be both interesting and informative to 
know what part of the four or five hundred million 
work-days were lost because of that great enemy 
of man, the common cold, and to know whether 
the proponents of national sickness insurance have 
in mind a means of finally overcoming this disease. 
If they have, then I must admit that there is some 
merit in their plan. 


“Gentlemen, it is not only futile; it is a_ little 
wicked to draw unwarranted inferences which seem 
to brighten the rather dull world of reality; to 
promise that which cannot be performed; and _ to 
arouse false hopes in the unfortunate. The social 
reformer might well learn at least one lesson from 
the physician, i.e., not to confuse reality and wishful 
thinking.” 


According to Dr. Goin, “the entire argument for 
Compulsory Health Insurance is founded on premises 
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which do not bear investigation; . the urgency 
has been shown by emotional statements, rather than 
by documented facts, and . . . all the evidence 
available tends to show that the public health will 
be harmed rather than helped by the enactment of 
a Compulsory Health Insurance law.” 


He says that the points in the argument for 
such legislation are based upon the false premise 
that the health of the American people is bad, 
that it the contrary, 
The balance of the argument 


whereas he contends is, on 
extraordinarily good. 
of the reformers is equally unsound, being to the 
effect that the bad health is that 


a financial barrier is imposed between the sick person 


reason for the 
and the doctor, that physicians are unevenly distrib- 
uted, and that the deplorable state of the public 
health has been glaringly proved by the selective 
service figures. “With it all,” says the author, “goes 
the blithe that ills, and 
imaginary, will be promptly healed,” by enactment 


assumption these real 


of the law. 


Pointing out two ways in which the government 
can control the administration of medical care, Dr. 
“One is by Compulsory Health In- 
surance, and the other is by. supplying medical care 
through physicians who are servants of the state. The 
President, in his message to the Congress, called 
this socialized medicine, and said that the American 
I think that that is 
want the proposed 


Goin continues. 


people want no such system. 
but I doubt that they 
system, and I am sure that they would not want it 
if its implications were fully understood. Let 
point out two things to you: First, the President’s 


true, 
me 


repudiation of what he called socialized medicine 
loses some of its fire when one reads the language 
of S. 1606. Paragraph k of Section 203 authorizes 
the appointment in the Public Health of 
such personnel and in such grades as may be neces- 


Service 


sary, and directs that such personnel and commis- 
sioned officers of the regular or reserve corps of the 
Public Health Service may be assigned to duty as 
the Surgeon General may find it necessary, without 
regard to limitations otherwise specified IN THE Pub- 
lic Health Service Act. Why? For what purpose? 
Could these be the doctors to be employed by the 
government, abhorred of the President? Before we at- 
tempt an answer, let us consider a statement of the 
International Labor Office: “The fact is that once a 
whole employed population . . . is brought within the 
scope of compulsory health insurance, the great ma- 
jority of doctors, dentists, nurses and hospitals find 
themselves engaged in the insurance medical service, 
which squeezes out most of the private practice on 
the one hand, and most of the medical care given 
by the public assistance authorities on the other. The 
next step to a single national medical service is a 
short This statement me to cast 
some light on the language of Sec. 203, and the 
light becomes very bright as one reads the daily 
paper and realizes that the short step is being taken 


one. seems to 
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octor—J udge 





Pa MorkIs suggests you judge . . . from 


the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 


Ys acai? 
REI 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENU®, NEW YORK, N. Y. 








*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
CounNTRY Coctcn Pret MrxturRe, Made bv the came nrocess as used in the manufacture of 
Ph lin Moaerr’s Ci-arcree 
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in England, where the single National Medical Ser- 
vice is now coming into being.” 


The question is asked, if we had national sickness 
insurance, would it really improve the public health? 
We are not quite agreed with Dr. Goin’s theme that 
the purpose of the proposed legislation is simply to 
this connection, 
he refers to a statement by Dr. Nathan Sinai in the 
book “The Way of Health Insurance” that “It seems 
to be a safe conclusion that insurance has certainly 
not reduced the amount of sickness.” To give the 
devil his due, we do not believe that the authors 


“improve the public health.” In 


and advocates of thé proposed legislation would con- 
fine their claim for its effects to the matter of the 
supposed improvement of public health. They con- 
tend equally and, as we have understood, even more 
strongly, that the great need is for increased and 
improved medical care to those who are sick, that 
improvement of the public health would indirectly 
result through shortening periods of illness and the 
decrease of their number through improved medical 
care. Dr. Goin is probably right in stating that 
compulsory health insurance will not improve the 
public health. 
more certainty that Compulsory Health Insurance 


He might have continued with even 


would not improve the quality of medical care, and 
on the contrary, that it would tend to degrade it. 


In conclusion, Dr. Goin briefly states the case for 
voluntary health says, “It is my 
sincere belief that, given reasonable time, and free- 


insurance. He 


dom from governmental regulation and bureaucratic 
red-tape, voluntary health insurance can and will 
give more medical care, and much better medical 
care to more people than can ever be cared for under 
a regimented socialistic plan of national health in- 
surance. It is true that thus far a not too 
impressive total of people are covered under such 
plans; that the coverage offered is not ideal and, that 
in general, voluntary plans cannot yet claim to have 
answered the problem. It is equally true that the 
American republic evolved by trial and error; that 


quite 


its early history portended failure and disaster, and 
that evolution is a much slower and less dramatic 
process than revolution, but that the evolutionary 
product is likely to be a better and sounder one 
than that which results from revolution. In a field 
in which there is only a meager amount of actuarial 
knowledge and a minimum of experience, haste must 
be made slowly, and this is no less true of compulsory 
than of voluntary health insurance. In a relatively 
short time, voluntary health plans have made astound- 
ing progress, and these plans are in their merest 
infancy. They offer good medical care, at prices 
that people can afford, and they give this care with- 
out bureaucracy or regimentation, in keeping with our 
American traditions and without offense to our Amer- 
ican dignity. If seventy-one million Americans can 
be persuaded, without any element of compulsion, 
to buy life insurance, what reason is there to believe 
that they will not buy health insurance? And if they 
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will not, will not this be convincing evidence that 
they do not wish to provide themselves, or to be pro- 
vided with, prepaid medical care? And are we not 
still free men, and cannot we decide these things 
for ourselves, without paternal compulsion from an 
all-wise government?” 

The writer's final statement is, in our opinion, a 
fitting climax to a splendid treatment of the subject. 
It should focus attention on the opportunity afforded 
members of the medical profession to do a real ser- 
vice to their country. In view of their knowledge of 
all that is entailed in proper medical care, the phy- 
sician-patient relationship, and the personal element 
involved in the practice of medicine, the doctors are 
faced with the duty not simply to their profession, 
but to the nation as citizens, to continue the effort 
to throw the full light of publicity and knowledge 
on the plans and proposals that are being made. 
As Dr. Goin says in this splendid concluding §state- 
ment, “On the answer to these questions hangs not 
Medicine, but the future of 
America in 
Liberty and its concomitant obligation to care for 


only the future of 


Ameriea, the which we were reared. 
one’s self is being weighed against alleged security 
Which we 
shall have is in our hands, and in the hands of our 


fellow 


and the inevitable loss of our freedom. 


Americans. Destiny awaits just around the 


corner, but destiny may still be altered by our will.” 


ST. LOUIS CONFERENCE 


A conference arranged by the National Physicians’ 
and attended by 
state in the 


Committee representatives from 


every union except one, was held in 


St. Louis on September 3rd and 4th. The meeting, 
expenses of which were borne by the National Phy- 
sicians’ Committee, was similar in form and purpose 
to that held in January. With one exception, all 


sessions of the conference were held in the Coronado 


Hotel, conference headquarters. Dr. J. B. Latimer 
of Anderson, and your Director attended the meeting 
as representatives of the South Carolina Medical 


Association. 


The sessions of the first day were devoted to 
reports of developments in Washington, specifically 
during the hearings on S. 1606, before the Senate 
and Labor. Mr. Arthur 


Conrad, who represents the National Physicians Com- 


Committee on Education 
mittee in Washington, gave an interesting account 
incidents involving 
figures who testified before the committee. 


of selected public 
Among 
the incidents to which he gave special attention was 
the verbal tilt between Mr. Ickes and Senator Olin 
D. Johnston, when the South Carolina Senator took 
the former Secretary of the Interior to task on certain 
of his remarks regarding the relationship of the 
Medical profession and the Veterans. Mr. Ickes, it 
may be recalled, testified as Executive Chairman of 
the Independent Citizens Committee of the Arts, 


prominent 
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Sciences and Professions, but admitted on examination 
by Senator Donnel, that he had never read the bill 


under consideration. 


The greater part of the afternoon session on Sep- 
tember 3rd was given over to brief statements by 
a number of doctors who had appeared before the 
The experiences of most of these gentle- 
Generally, they reported coopera- 
from the senators or 


Committee. 
men were similar. 
tion and courteous assistance 
representatives from their respective states, on their 
visits to Washington. The suggestion most frequently 
voiced by the speakers, to any others who might 
feel inclined from time to time, or who might be 
their Societies, to themselves 


selected by express 


Senatorial was to arrive in 


Washington a day or two previous to the date on 


before a Committee, 
which one is scheduled to appear, in order to accli- 
mate himself, so to speak, to the legislative atmos- 
phere which prevails. 


and 
It was apparently the unani- 


On Wednesday, future 
action were discussed. 
mous opinion that a new bill may be confidently 
expected shortly after the new Congress convenes. 


prospects plans of 


On Tuesday evening, the delegates of the con- 
ference were the guests of the St. Louis Chamber 
of Commerce at a banquet at the Jefferson Hotel. 
Dr. Morris Fishbein was the speaker of the occasion, 
and entertained his hearers with a most interesting 
and informative received 
on the following day, communication from the Cham- 


address. The conference 
ber of Commerce, expressing its pleasure in hearing 
Dr. Fishbein, and its appreciation of having received 
much information regarding legislative developments 
which, they said, had been brought to their attention 
for the first time. 


The meeting was climaxed by the address of Dr. 
Harrison Shoulders, President of the American Med- 
ical Association, at luncheon on Wednesday. Dr. 
Shoulders referred to his recent papers on the Ideal 
of Medicine, and the Soul of Medicine, and then 
discussed the necessity of including in our consid- 
eration the third element, for successful and _pro- 
gressive medical service—the Economics of Medicine. 
He quoted interesting figures to show the fallacy of 
the argument that many people are being deprived 
of medical care simply because of their inability to 
pay. 


After listening to the reports of the officials in 
charge of the conduct and business operation of 
the National Physicians Committee, and noting the 
enthusiasm and reaction of the members of the con- 
ference from all parts of the United States, it was 
our conclusion that this organization is doing a com- 
mendable work for the medical profession in attempt- 
ing to keep its members informed on current develop- 
ments in Washington, and by its efforts through 
perfectly legitimate and proper means, to bring to 
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the attention of the lawmakers in Congress the real 
implications of the current efforts toward social re- 
form. 


THE FARMER AND COMPULSORY 
HEALTH INSURANCE 


The facts and information reported in the follow- 
ing article which appeared originally in the Country 
Gentleman, May, 1946, and with its permission was 
reprinted by the Society of 
America, will be of considerable interest to the phy- 
sicians of South Carolina, a predominantly agricultural 
enable the doctors to 


Insurance Economics 


state. Furthermore, it 


answer more adequately some of the inquiries of 


may 


their farmer friends and patients, or to voluntarily 


inform them if the occasion arises, as to some of 
the results that would have been accomplished by 
the Wagner-Murray-Dingell Bill of 1945. 


is by no means a dead one, and the information will 


The issue 
be pertinent in reference to other proposed legislation. 


“Extending social security to farmers is being 
considered by Congress, and one plan is offered in 
the Wagner-Murray-Dingell bill. Much 
said about the benefits to farm people and_ hardly 


has been 


anything about the cost, cash and otherwise. In a 
research study, recently published in Social Forces, 
some light is thrown on this part of the proposition. 


“The author of this study, Prof. Earl E. Muntz, 
of New York University, assumes that the Wagner- 
Murray-Dingell bill is enacted. He uses it to figure 
the cost of such a system to farmers. 
5 per cent tax on approximately 6,000,000 farmers 


The proposed 


rating as self-employed persons would yield, on a 
prewar basis, a little over $300,000,000 a year. A 
tax of 4 per cent of the value of services rendered 
by some 640,000 farm-family workers would yield 
about $30,000,000 annually. Hired farm workers 
would also be taxed to the extent of about $80,- 
000,000. 


total cost of the 


American 


“Using 1940 as a basis, the 
Wagner-Murray-Dingell plan to 
would be $420,000,000. 
such as 1943, Professor Muntz estimates the amount 
might rise to $565,000,000. 
tude of the tax outlay may be had by comparing it 
with farm real-estate taxes, which in 1940 amounted 
to about $400,000,000. 


farmers 
In a more prosperous year, 


Some idea of the magni- 


“Just how social-security taxes would be collected 
from farmers has not been stated, but presumably 
they would be collected by the farmers themselves. 
Anyone can figure out the cost for himself. A farmer 
with an income of $2000 per year would pay $100, 
representing the personal tax of 5 per cent on the 
There is also a pay-roll tax, 
and if he has a hired man he will pay 4 per cent 
and the employee 4 per cent on the latter’s wages. 
Whether this would include usual 


value of his services. 


such items as 

















October, 1946 





Young Man in White 


@ You may call him an “interne,” but in year—more likely two—as an active mem- 
name and in fact he’s every inch a doctor. _ ber of a hospital staff. 

He has his textbook education... his His hours are long and arduous... his 
doctor’s degree. But, in return for the duties exacting. But when he finally hangs 
privilege of working side by side with the _ out his coveted shingle in private practice 
masters of his profession, he will spend a he will be a doctor with experience! 





THe JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 287 








According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 








) 

















288 THe JOURNAL OF 
housing and food is yet undetermined. 

“In return, there are offered an array of benefits— 
old age, retirement and survivors’ payments; an ex- 
pansion of hospital and medical facilities to provide 
a system of medical and hospitalization insurance, 
under which practically every employee or self- 
employed person, such as a farmer, earning up to 
$3,000 a.year would be eligible along with his wife 
and children; temporary and permanent disability 
benefits; and the unemployment insurance, which 
would be of little The 
total value of all possible benefits to farm people 
the paid in by 


interest to most farmers. 


would probably exceed amount 
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farmers. The Government would have to pay the 
balance from other sources, and what conditions 
it would impose along with this gratuity can only 
be guessed. 


“How rural people feel about such a sweeping 
social-security system has never been learned. Farm 
organization leaders generally would prefer a_ less 
ambitious program, limited perahps to old age and 
survivors’ insurance. Certainly it seems that such 
a vast and complicated affair calls for more study 
before any action is taken.” 


(Continued on p. 294) 





PUBLIC HEALTH NEWS 





DR. CHARLES I. GOODWIN NEW DIRECTOR 
CALHOUN AND ORANGEBURG COUNTY 
HEALTH DEPARTMENTS 


Dr. Charles I. Goodwin of Holly Hill was appoint- 
ed to succeed the late Dr. Grover C. Bolin as 
Director of the Orangeburg and Calhoun County 
Health Departments September 1, it has been an- 
nounced by Dr. H. Grady Callison, Director of the 
State Board of Health’s Division of Local Health 
Services. 


Dr. Goodwin is a native South Carolinian, having 
been born in Walterboro. He received his degree 
in medicine from the Medical College of the State 
of South Carolina in 1911. He served two years 
in the Medical Officers Reserve Corps in World War 
I. Since his discharge in May, 1919, he has been 
engaged in the practice of medicine in Holly Hill. 
Dr. Goodwin is married and has one child, a daugh- 
ter, in college. 


SOUTH CAROLINA FIRST STATE TO HAVE 
A STATE HEALTH OFFICER—APPOINTED 
IN 1712 BY GENERAL ASSEMBLY 


The great lawgiver, Moses, is conceded by health 
authorities to have been the world’s first sanitarian, 
but a South Carolinian has the distinction of being 
the first State Health Officer, according to Dr. Harry 
S. Mustard, Director of Columbia University’s School 
of Public Health. 


In his latest book, Government in Public Health, 
Dr. Mustard says that the first State Health Officer 
of record was Gilbert Guttery, who was appointed 
in 1712 by a special Act of the General Assembly 
of South Carolina. 

Under the provisions of the Act, the duty of the 


Health Officer was to “inquire into the state of health 
of all persons who might come into the provirice 


aboard any ship or vessel. He was to board vessels, 
study the records of the ship and the health of the 
passéngers and, when indicated, send persons to a 
designated pesthouse, and otherwise to take such 
measures as he deemed necessary. Various penalties 
were imposed on those who might violate the provi- 
Further, he was required to change 
his clothes and cleanse himself before returning ashore 
should he find sickness on any ship inspected. The 
sicknesses specified were ‘Plague, Smal Pox, Spotted 


sions of the Act. 


Feavour, Siam distemper, Guinea feavour, or aney 
other Malignant Contagious Disease.’ ” 


The Act of 1712 was repealed in 1721. In 1908, 
however, the General Assembly, again realizing the 
need for a State Health Officer, passed another Act 
creating the office. This Act in part says “The State 
Health Officer shall be the secretary and executive 
officer of the State Board of Health, and shall have 
the power to administer oaths and take depositions 
in the line of duties; and when directed by the 
Executive Committee of the State Board of Health, 
or by the Chairman, when the Board is not in session, 
he shall investigate the reported causes of commun- 
icable or epidemic diseases, and shall enforce or 
prescribe such preventive measures as may be needed 
to suppress or prevent the spread of said diseases. 
by proper quarantine or other measures of prevention, 
as may be necessary to protect the citizens of the 
State. All sheriffs or constables in the several coun- 
ties of this State, and police officers and health 
officers of cities and towns, shall aid and assist the 
State Health Officer, to enforce and carry out any 
and all restrictive measures and quarantine regula- 
tions that may be prescribed.” 


The first State Health Officer appointed under the 
1908 Act was Dr. C. F. Williams. In 1911 he 
resigned and was succeeded by Dr. James A. Hayne, 
who served continuously for 33 years before resigning 
in 1944, when he was succeeded by Dr. Ben F. 
Wyman. 
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The first State Board of Health, according to Dr. 
Mustard, was established in Louisiana in 1855. The 
South Carolina State Board of Health was created 
by an Act of the General Assembly on the 23rd day 


of December, 1878. 


RAPID TREATMENT CENTER TO BE 
FLORENCE—TO HAVE 
200 PATIENTS 


NEW 
LOCATED IN 
CAPACITY OF 


Dr. C. L. Guyton, Director of the Division of 
Venereal Disease Control, has announced that the 
State Board of Health has been granted a_ license 


to use the former Florence Airfield Hospital as a 
venereal disease rapid treatment center. 


Although the hospital had a rated army capacity 
of only 118 patients, it will be possible, Dr. Guyton 
said, to increase the capacity to 200 or more patients 
by converting certain barracks into wards. 


Before the hospital can be opened, some of the 
remodeled, and since all 
equipment kitchen, hall 
and refrigerating equipment will have to be procuréd 


have to be 
removed, 


barracks will 


had been mess 


from the Army and installed. It is expected that 
the equipment will be made available within the 
few weeks. In the meantime, the buildings 
are being cleaned and the utilities placed in opera- 


next 
tion, and equipment not needed at the present hos- 
pital is bing transferred to the new facility. 


Every effort is being made to have the new hos- 
1946. 
under the circumstances, there is no assurance that 


pital in operation by October 1, However, 
this will be possible. In the meantime, it is planned 
to continue the the 
at a capacity of 50 patients until the Florence hos- 


operation of present hospital 


pital is opened. As soon as the opening date can 
be definitely established, full information regarding 
it will be sent to all Health Departments. 


During the past few weeks there have been several 
instances in which patients (usually ex-servicemen ) 
have been told to come to the hospital by physicians 
Health Departments over the State. 
patients could not be accepted by the hospital, and 


and These 
consequently have been put to much inconvenience 
Dr. Guyton strongly urges 
that no patients be sent unless definite permission 
has been given by the Division of Venereal Disease 


and unnecessary expense. 


Control. 


DR. SHERIFF ELECTED 2ND VICE PRESI- 
DENT AMERICAN MEDICAL WOMEN’S 
ASSOCIATION 


Dr. Hilla Sheriff, Director of the Division of Ma- 


ternal and Child Health, was elected 2nd Vice- 


President of the American Medical Women’s Associa- 
tion at the annual meeting held in 
June 28-30. 


San Francisco, 
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During the current year, Dr. Sheriff is serving 
as President of the South Carolina Public Health 
Association. 

STREPTOMYCIN TO BE DISTRIBUTED 


THROUGH 23 HOSPITALS IN SOUTH 
CAROLINA 


Streptomycin, formerly distributed by a_ special 
committee in Boston, Mass., is being made available 
beginning September 1 to the civilian population 
through designated depot hospitals. 
will be allotted a monthly supply of streptomycin 
by the Civilian Production Administration. The State 
Board of Health has been allotted a small supply for 
use in State operated hospitals. The supply is still 
doubtful at present if the 
demand for the drug can be entirely met. The 23 


depot hospitals in South Carolina are: Aiken County 


These hospitals 


very limited and it is 


Hospital; Anderson County Hospital; Marlboro Coun- 
ty Hospital at Bennettsville; Camden Hospital; Roper 
Hospital and St. Francis Xavier Infirmary at Charles- 
ton; Columbia Hospital; Providence Hospital, and 
S.C. Baptist Hospital at Columbia; Conway Hospital; 
McLeod 


Hospital, 


Infirmary at Florence; Greenville General 


and St. 
Greenwood Hospital; Johnson Memorial Hospital at 


Francis Hospital at Greenville; 
Hemingway; Kelley Memorial Hospital at Kingstree; 
Marion Memorial Hospital at Lancaster; Tri- 
County Hospital at Orangeburg; York County Hos- 
pital at Rock Hill; Mary Black Memorial Hospital, 


and Spartanburg General 


Sims 


Hospital at Spartanburg; 
Toumey Hospital at Sumter; and Charles Es’Dorn 
Hospital at Walterboro. 


DR. CALLISON TO STUDY AT COLUMBIA 
UNIVERSITY 


Dr. Caroline H. Callison, Director of the Green- 
wood and McCormick County Health Departments. 
is leaving for New York City September 20 to take 
a year’s course in public health at Columbia Uni- 
versity. 

While Dr. Dr. M. J. Boggs, 
Abbeville County Health Officer, will be in charge 
of the Greenwood and McCormick County Health 
Departments. 


Callison is away, 


CLOSING DATE MAY 15, 1947 


The $34,000 prize contest for physicians’ art work 
on the subject of “Courage and Devotion Beyond the 
Call of Duty” will be judged at the Atlantic City 
Centennial Session of the A.M.A. at Atlantic City 
June 9-13, 1947. 

Art works on other subjects may also be submitted 
for the regular cups and medals. 

For full information, Dr. F. H. Redewill, 
Secretary, American Physicians Art Association, Flood 
Building, San Francisco, Calif., or to the Sponsor, 
Mead Johnson & Company, Evansville 21, Ind., U.S.A. 


write 
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South Carolina physicians will play an important 
part in the Veterans Administration’s program for the 
care of veterans through civilian slneiienn. The 
following appointments have been made for Section 
5 (comprising the five states of South Carolina, 
Georgia, Florida, Alabama, and Tennessee): Dr. M. 
R. Mobley, of Florence, Section Chief of Audiology; 
Dr. W. A. Smith, of Charleston, Section Chief of 
Tuberculosis; Dr. E. F. Parker of Charleston, Section 
Chief of Chest Surgery; Dr. Gertrude Holmes of 
Greenville, Section Chief of Female Personnel. Dr. 
O. B. Mayer has also been appointed as regional 
consultant in internal medicine. 

Dr. and Mrs. John A. Anderson of Woodruff an- 
nounce the birth of a daughter, Deidre, on August 
15, 1946. 

Dr. and Mrs. Joe E. Crosland of Greenville are 
being congratulated upon the birth of a son, their 
second child. 

At the September meeting of the Pee Dee Medical 
Association Dr. James A. Hayne was the guest 
speaker. His subiect-GERIATRIC MEDICINE. 

Dr. Harry C. Tiller has recently located in George- 
town. 

Dr. C. I. Goodwin, who has been practicing medi- 
cine in Holly Hill for a number of years, has given 
up his private practice to become health officer of 
Orangeburg County. 

Lt. (j.g.) Hugh Smith, Jr., M.C., has 
to the States following service in Japan. 

Dr. C. R. F. Baker has announced that Dr. W. D. 
Hastings is now associated with him in Sumter. Their 
practice is limited to general surgery. 

Dr. Henry W. Moore has opened offices in Colum- 
bia to practice pediatrics. Dr. Moore entered the 
navy in 1942 and was discharged in 1946. Since 
his release from the navy he has taken post graduate 
work at St. Louis Children’s Hospital. For the 
past four months he has served as Executive Secre- 
tary of the American Academy of Pediatrics’ children’s 
health study in this state. 

Dr. Caroline Callison, Public Health Officer in 
Greenwood and McCormick Counties for the past 
year, has left for Columbia University, where she 
will study during the coming year. Dr. M. J. Boggs 


returned 


” 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


For reservation call: Superintendent 2-4273 


: 


will be in charge of the Greenwood and McCormick 
offices until Dr. Callison’s return. 

Dr. James Y. Bryson of Laurens, has been re- 
leased from the Army and returned to the States 
after serving the past eighteen months in France 
and Germany. 

Dr. C. Eugene Yeargin has opened his offices in 
Greenville for the practice of pediatrics. 

Dr. Basil M. Mixon, Jr., is a new member of our 
Association. He is practicing in Branchville. 

Dr. W. E. Baldwin, a native of Due West, has 
returned to Walhalla to resume his duties as Direc- 
tor of the Oconee County Health Department. Dr. 
Baldwin has been in the Army for the past four 
years, twenty-six months of which he served in the 
European theater with the surgeon-general’s staff. 

Dr. John Bell has opened his offices in Greenwood 
and will specialize in the practice of pediatrics. He 
was released from the army last March. 

The second annual meeting of the Southeastern 
Allergy Association will be held January 18th and 
19th, 1947, at the Atlanta-Biltmore Hotel, Atlanta. 
Hotel reservations should be made directly with the 
hotel. Dr. Katherine Baylis MacInnis of Columbia 
is Secretary-Treasurer of the Association. 

At the annual meeting of the American College 
of Chest Physicians held at San Francisco, June 
27-30, Dr. R. Kyle Brown of Greenville, was re- 
elected Governor of the College for the State of 
South Carolina. 

Dr. Everett B. Poole, who served during the war 
as a colonel in the medical corps, has resumed his 
practice in Greenville. His practice will be limited 
to internal medicne. 

Dr. Jesse B. Floyd has been appointed Greenville 
city health commissioner. He was formerly engaged 
in the practice of medicine in Great Falls. 


ADVERTISEMENT 


WANTED—Well trained laboratory — technician, 
recent graduate acceptable, knowledge of typing 
preferred but not essential. Gertrude Holmes, M.D. 
213 East North Street, Greenville, S. C. 

bebe deel dofocfoofodpefoctonye 


Columbia, 8. C. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. S. Harry Ross, Anderson, S. C. 


Publicity Secretary: Mrs. J. R. Young, Anderson, 8S. C. 





Mrs. S. Harry Ross of Anderson, president of the 
Auxiliary to the South Carolina Medical Society, was 
the speaker on Monday at the luncheon meeting 
here of the Auxiliary to the Greenville County Med- 
ical Society, of which Mrs. I. S. Barksdale is presi- 
dent, and she was accompanied to the meeting by 
the state secretary, Mrs. Olin Hentz, also of Anderson. 

Mrs. Ross spoke on “Our Opportunities,” empha- 
sizing the part- which the Auxiliary can play in 
building the health of the state. 





DEATHS 








DR. F. M. ROUTH 

Dr. F. M. Routh, Columbia physician, died sud- 
denly Tuesday night, September 10, while visiting 
his wife’s relatives in Varnville, Hampton County. 


Dr. Routh, who was 61 vears old, was a native 
of Hampton County. He was appointed Director 
of the Greenwood County Health Department in 
1917, thus becoming one ‘of the first County Health 
Officers in South Carolina. He served two years in 
World War I, and upon his return to civilian life 
in 1919, he entered private practice in Columbia. 
For a while he served as pathologist at Columbia 
Hospital. In 1927 he was elected to the Executive 
Committee of the State Board of Health. He was 
Chairman of the Committee from June 26, 1935 
to May 1, 1940, when ill health forced him to resign. 


Besides his wife, the former Miss Zoe Peeples of 
Varnville, Dr. Routh is survived by a son, Foster 
M. Routh, Jr., who recently entered the army and 
is now stationed at Fort Bragg, North Carolina. 


DR. W. S. ZIMMERMAN 


On July 18, 1946 William Simpson Zimmerman 
og. into the beyond after an active and useful 
ife. 


Born at Glenn Springs in 1884, he graduated from 
the Medical College of South Carolina in Charleston 
in 1909 and did graduate work in surgery at the 
Gouverneur Hospital in New York. He was asso- 
ciated later with his uncle, the eminent Dr. Frank 
Simpson in Pittsburg. 


He returned to Spartanburg in 1913 and joined 
the staff of the Steedley Hospital. He and the late 
Dr. B. B. Steedley instituted the Chick Springs Sani- 
tarium at a subsequent date, and were actively en- 
gaged in surgery at the Wallace Thompson Memorial 
Hospital in Union for many years. He became an 
active member of the Spartanburg General Hospital 
in 1921 


He was a member of the American Medical Asso- 
ciation, Tri-State Medical Association, Southern Med- 
ical Association, South Carolina Medical Association 
and the Spartanburg County Medical Society. 


Dr. Zimmerman began his surgical career at a time 
when a large part of surgery in this section was 


The luncheon committee was composed of Mrs. 
M. Nachman, Mrs. William H. Lyday, Mrs. Frank 
Daniels, Mrs. J. N. Holtzclaw, Mrs. DeWitt L. 
Hooper, and Mrs. J. W. McLean. 


A very large attendance marked the meeting and 
members heard Mrs. Ross with a great deal of 
interest and pleasure. 

The table appointments were most attractive. Late 
summer garden flowers were used in decoration. 





performed in the patient’s home, oftimes on the 
kitchen table. He was instrumental in the develop- 
ment of better hospital facilities in the Piedmont, 
and the splendid Spartanburg General Hospital is in 
great measure due to his influence and efforts. 

Possessed of a modest and unassuming disposition, 
Dr. Zimmerman inspired the esteem and confidence 
of his patients, and the respect and good-will of his 
fellow practitioners. He had a great capacity for 
work and was conscientious even to detail. He found 
relaxation visiting his highly developed farm, and 
enjoved association with real dirt farmers. 

Of mature surgical judgment, highly skilled in his 
own right, he was not only a pioneer, but by keeping 
abreast of his profession, he was a leader in the 
surgery of his time. He did much in a _ personal 
way for the relief of human suffering, but his greatest 
contribution to humanity was the art he was able 
to teach those who were privileged to stand at the 
operating table with him. 





BOOK REVIEWS 





Peripheral Vascular Diseases. Edgar V. Allen, Nelson 
W. Barker, and Edgar A. Hines—all of the Division 
of Medicine, Mayo Clinic. W. B. Saunders Co. 
( Philadelphia ) 

For the past twenty years there has been great 
activity in the field of peripheral vascular diseases. 
In this volume the authors and their colleagues at 
the Mayo Clinic present in comprehensive form what 
is known in this field. As is stated in the preface: 
“Commonly, the term ‘peripheral vascular disease’ 
has been used to include only disease of the blood 
vessels of the extremities. Broadly speaking, however, 
the term should include disease of all vessels distal 
to the heart.” 


Following four introductory chapters which deal 
with definitions, gross and microscopic anatomy, 
diagnosis, and special methods of investigation, the 
following subjects and others are discussed: nailfold 
capillaries, Raynaud’s Disease, Scleroderma, erytherm- 
algia, Arteriol embolism and thrombosis, Arterio- 
sclerosis, Periarteritis Nodosa, Aneurysms, Tumors of 
blood and lymph vessels, Thrombophlebitis, Varicose 
Veins, and Chronic Venous Insufficiency. 

Of particular interest to South Carolinians is the 
fact that one of the co-authors (Edgar A. Hines) is 
a native of this state and his father, the late Dr. 
E. A. Hines, was for many years secretary of the 
S. C. Medical Association and editor of this Journal 
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TEN POINT PROGRAM CONTINUED 
SUPPORT THE VETERANS’ CARE PROGRAM 

The best evidence the medical profession can offer 
of its ability and willingness to solve the problems 
related to medical care, is the active participation 
by its members in sound, constructive projects for 
improving the distribution of medical care and toward 
making it available under more favorable circum- 
stances to the people by whom it is needed. One 
such movement which has received the official stamp 
of approval of the South Carolina Medical Associa- 
tion is the program for out-patient services to vet- 
erans, under the contract entered into by the Veterans 
Administration and the Hospital Benefit Association, 
with headquarters in Greenville. 

This agreement was approved in principle, and 
perhaps in detail, at the last state convention. The 
schedule of fees was drawn up and agreed upon as 
satisfactory by members of the association. Pay- 
ment according to the schedule is assured under the 
terms of the contract with the Veterans Administra- 
tion. The beneficiaries of the service provided under 
this agreement are a group who deserve the utmost 
attention and the highst quality and most immediate 
service. 

But the program cannot succeed without the active 
cooperation of the doctors individually. We doubt 
that any real opposition on the part of members 
of the profession exists anywhere in the state, but 
indifference and failure to signify willingness to 
participate in the program may prevent its success 
and defeat the purpose for which it was designed. 
Here is an opportunity to show the constructive 
forces within the Federal Government, and_ those 
officials who are able to understand our language, 
that the doctors are ready and willing to cooperate. 
We take the liberty of suggesting that those who 
have overlooked returning the card to the Hospital 
Benefit Association signifying their willingness to 
participate in the program, should give the matter 
their attention at the earliest opportunity and send 
the card in. 


NEWS LETTER FROM WASHINGTON 

THIS NEWS LETTER affords the opportunity to 
introduce two newcomers in key positions in the 
American Medical Association whdse job it will be 
to help with the prepayment medical care program: 

Mr. Howard Brower, who has been discharged 
recently from military service, has joined the staff 
of the Council on Medical Service. His principal 
duty is to assist in the Division of Prepayment 
Medical Care Plans. He has had insurance expe- 
rience, serving for six years with the Insurance De- 
partment of the State of Michigan, and as a member 
of the staff of a private insurance company. 

Mr. L. S. Kleinschmidt has joined the staff of the 
Council on Medical Service and will pay particular 
attention to the rural aspects of prepayment medical 
care programs. He has a background of thirty-two 
years experience in dealing with the public and in 
developing organizations for meeting special rural 
problems. During the past ten years, he has worked 
with state medical societies and lay groups in de- 
veloping for the Farm Security Administration med- 
ical service plans designed to improve local rural 
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health. 

A new type ot NEWS LETTER comes to you at 
this time. It is printed in booklet form and gives 
the latest information on rural health activites in 
the states throughout the country. Here is a pre- 
view of 1947 rural health programs concentrating 
on extending the best possible medical service to 
all the people of America. 

COUNCIL ON MEDICAL SERVICE 
AMERICAN MEDICAL ASSOCIATION 
COORDINATED HOSPITAL SYSTEM 

Big city medicine will go to the country when 
met halfway by rural health planning in a COOR- 
DINATED HOSPITAL SYSTEM. This will bring 
modern medical practice to rural areas much more 
effectively than is now possible under the present 
system of unrelated hospitals. 

There are four principal elements in a COOR- 
DINATED HOSPITAL SYSTEM. 

l. The MEDICAL CENTER, containing the 
most comprehensive facilities for medical research, 
basic teaching, diagnosis and treatment. 

2. The DISTRICT HOSPITAL, represented by 
a large, well organized general hospital furnishing 
a comprehensive type of service. 

3. The RURAL or SMALL SUBURBAN HOS- 
PITAL, capable of handling the average types of 
medical, surgical and obstetrical cases. 

4. HEALTH CENTERS, strategically located 
throughout the entire area, to provide public health 
services, health education, and emergency service. 

The specialized facilities, personnel, and services 
in each of the units in the area as represented by 
the circle should be available to each of the other 
units as necessary. 

Federal Security Agency 
U. S. PUBLIC HEALTH SERVICE 











FEATURES... 


All-steel cabinet for 
shield against high- 
frequency radiation. 
Equipped with  induc- 
tance disc. Permits use 
of all types of elec- 
trodes, affording all 
types of applications. 
Power more than ample 
and under fine control. 
Electro-surgical cur 
rents for coagulation 
and tissue cutting. 
Backed by the strong FISCHER guarantee. 


RECOMMENDED... 


for performance as fine and dependable as 
modern engineering skill can produce. 





“Really a very fine unit” . . “Everything I want 
in short wave” .. . “Have had a number of short 
wave outfits but never anything like this’’—that’s the 
universal comment from doctors using our great new 
FISCHER Model “FCW” Short Wave Apparatus. 
This unit is built to operate within the wave bands 
allocated by the Federal Communications Commission. 
It is recommended to physicians, hospitals, clinics, as 
unexcelled in porformance and durability. 


Write for our large, 2-color folder 
illustrating and describing this out- 

standing unit. No obligation. Simply 

say, Send full information on your 
new FISCHER Short Wave Appara- 
tus. 


L. A. RAGGIO, Representing 
H. G. FISCHER & CO. 


P. O. Box 583 
Rock Hill, South Carolina 
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